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INTRODUCTION
During 1975 the prevalence of chronic diges-
tive conditions among members of the civilian
noninstitutionalized population of the United
States was measured in the Health Interview
Survey. Prevalence estimates and measures of
impact of these conditions on the population
covered by the survey are presented in this
report. An earlier report on the prevalence of
chronic digestive conditions based on data
collected in interviews during July through
December 1968 was published in Vital and
Health Statistics, Series 10, Number 83.
HIGHLIGHTS
The most commonly reported chronic
digestive condition is ulcer of the stomach and
duodenum, followed by frequent constipation,
hernias of the abdominal cavity, and upper
gastrointestinal disorders. In 1975 there were
about 4 million cases of ulcer of the stomach
and duodenum, 3.8 million cases of frequent
constipation, 3.7 million hernias of the abdomi-
nal cavity, and 3.5 million cases of upper gastro-
intestinal disorders. These estimates reflect rates
per 1,000 persons of 18.9 (for ulcers), 18.2 (for
frequent constipation), 17.8 (for hernias) and
16.6 (for upper gastrointestinal disorders). These
and other chronic digestive diseases are generalIy
more prevalent in older age categories of the
population, and are proportionately more likely
among persons in families in lower income
cat egories.
Figures on the overall prevalence of selected
chronic digestive conditions do not reflect,
however, the wide range of seventy or the level
of impact of various conditions. While frequent
constipation is the second most commonly
reported digestive condition, it has the lowest
level of impact with virtually no Imitation of
activity, only about 5 percent of these
conditions causing bed disability and 30 percent
of them never having been medically attended.
On the other hand, liver conditions have a very
low prevalence (a rate of 2.0 per 1,000 persons)
but a high level of impact. About 27 percent of
the liver conditions in 1975 caused Imitation of
activity, just over one-third caused bed-disa-
bility, and just over two-thirds were medically
attended in the past year.
Due to differences in sampling, interviewing,
and medical coding, temporal comparisons of
the prevalence of chronic digestive conditions
based on the data from 1968 and 1975 are
somewhat confounded. Nonetheless, taking into
account the different sampling variabilities
associated with the data in each survey period,
as well as other procedural differences, several
changes appear unambiguous. Gallbladder condi-
tions were less prevalent in 1975 than they were
7 years earlier. In 1968 the rate for gallbladder
conditions was 10.3 per 1,000, in 1975 it was
7.8 per 1,000, reflecting a decrease in the rate of
about 24 percent. The prevalence rate of
gastritis and duodenitis also decreased dightly,
from 8.6 to 7.0 per 1,000. A 27 percent increase
in the rate of upper gastrointestinal disorders
between the two survey periods may reflect
better reporting, but more probably reflects a
reaI increase.
1
In 1975, as in 1968, about 9 percent of’ the
population was reported to have one or more of
the 11 chronic digestive conditions dealt with in
this report.
SOURCE OF DATA
The information presented in this report on
the prevalence of chronic digestive conditions is
based on data collected in the Health Interview
Survey, a continuing nationwide survey con-
ducted by household interview. Each week a
probability sample of the civilian noninstitu-
tionalized population of the United States is
interviewed by trained personnel of the U.S.
Bureau of the Census acting for the National
Center for Health Statistics, to obtain informa-
tion about the health and other characteristics
of each household member. During the 52 weeks
of 1975 information was obtained for a sample
of approximately 40,000 households including
about 116,000 persons who were aIive at the
time of the interview.
A description of the design of the survey,
the methods used in estimation, and the general
qualifications of the data are presented in
appendix I. Since estimates shown in this report
are based on a sample of the population rather
than on the entire population, they are subject
to sampling error. Therefore particular attention
should be paid to the section entitled “Reli-
ability of Estimates. ” Sampling errors for most
of the estimates are of relatively low magnitude.
However, where an estimated number or the
numerator or denominator of a rate or
percentage is small, the sampling error may be
high. Charts of relative sampling errors and
instructions for their use are shown in appendix
1
1.
Certain terms used in this report are defined
in appendix II.
Appendix 111 illustrates portions of the
questionnaire used to obtain information about
chronic digestive conditions. The entire ques-
tionnaire used during 1975 is illustrated in
appendix 111 of the Current Estimates report for
1975 (Series 10, Number 115).
LIMITATIONS OF THE DATA
Methodological studies have shown that
chronic conditions are generally underreported
in interview surveys. Respondents in health
interviews tend to report conditions of which
they are aware and wiIling to report to the
interviewer. Reporting is better for those
conditions which have made a significant impact
on the affected individual and his family.
Conditions that are severe or costly or require
treatment tend to be better reported than
conditions having less impact. For instance, a
condition which has caused limitation of
activity, visits to the doctor, or days in bed is
more likely to be reported in the interview than
a condition which has had little or no impact on
the person.
Methodological studies have also indicated
that incIusion of a checkIist of descriptive
condition titles as part of the interview
questionnaire increases the probability that a
respondent will recognize the terms and report
those of which he is aware. Of course, the
diagnostic accuracy of condition reporting is
dependent on the information the respondent
remembers that the attending physician has
passed on to the family or, in the absence of
medical attendance, on the previous experience
or education of the family.
From 1957-67 data were collected on all
chronic conditions. Beginning in 1968, as part of
the redesign of the data collection procedure,
reporting of chronic conditions was limited to
those causing disability days, physician visits, or
limitation of activity and, in addition, to the
measurement of prevalence of a single system of
chronic conditions through use of an extended
checklist of chronic conditions in that system.
(A report on this new design and the results of a
study of the previous method and the revised
procedure is presented in Vital and Health
Statistics, Series 2, Number 48.) During 1975
the chronic conditions under study were those
of the digestive system. A list of 24 chronic
digestive conditions was employed in the 1975
questionnaire along with a single residual cate-
gory.
In addition to limitations of
Prevalence of chronic conditions
data on the
reported in
~ealth interviews, explained above, it ~hould be
pointed out that the restriction of the survey to
the civilian population not confined to institu-
tions affects the estimated prevalence. The
omission of the institutionalized population
reduces the prevalence estimates since the
proportion of persons with chronic conditions in
institutions is high.=
The remainder of this report is presented in
three sections. The first of these presents preva-
lence estimates for a selected group of digestive
conditions. The effect of the digestive condition
on the individual is presented by a series of
measures of impact such as long- or short-term
disability, medical attention, or degree of
bother. The second section of the report pre-
sents data on the distribution of chronic diges-
tive conditions for a series of demographic
characteristics. The text points out differences
in the distribution of these diseases in the popu-
lation. The report concludes with a brief
discussion of similarities and differences
between the rates for 1968 and 1975.
PREVALENCE, IMPACT, AND INCIDENCE
OF CHRONIC DIGESTIVE CONDITIONS
Prevalence
The term prevalence means the number of
some item existing at a given point of time; the
term is usually stated as point-prevalence.
Another definition in use is the average number
of some item existing during a specified interval
of time. The latter definition is the one used for
the Health Ihterview Survey.
‘Some indication of the prevalence of digestive
conditions among the institutionalized population may
be obtained from the report “Profile of Chronic Illness
in Nursing Homes, United States: National Nursing
Home Survey, August 1973-April 1974, ” Vital and
Health Statistics, Series 13, Number 29. This survey of
resident institutions providing nursing or personal care
covered an estimated 1,075,800 persons in the
institution~lzed population. An estimated 19.0 persons




main source for obtaining a report of
digestive conditions is the checklist of
“
conditions in question 31 (see appendix III). Ques-
tion 31 asked: “During the past 12 months, did
anyone in the family (you, your—, etc. ) have—.”
The list of the 24 conditions read by the inter-
viewer may be found in appendix HI.
Other sources on the questionnaire of
digestive conditions were the disability probe
questions 9 and 27, the doctor visit probe
question 16, and the hospital page (see appendix
III). Details about each reported condition were
recorded on a condition page.
Conditions reported in the interview were
counted as chronic if they were on the list of
conditions always considered to be chronic
regardless of onset (appendix II) or if they had
their onset more than 3 months prior to the
week of interview and lasted more than 3
months. The chronic conditions reported in this
manner are all assumed to be present at a given
point in time amd therefore approximate
point-prevalence.
Table A shows the prevalence per 1,000
persons in the civilian noninstitutionalized
population of 11 groups of digestive conditions.
Also shown are the rubrics of the Eighth Revision
International Classification of Diseases, Adapted
for Use in the United States (ICDA), into which
the groups are classified.
Examination of the prevalence data shown
in table A shows that the most commonly
reported chronic digestive condition is ulcer of
the stomach and duodenum, followed by
frequent constipation and hernia of the
abdominal cavity. In 1975 there were about
3,955,000 cases of ulcer of the stomach and
duodenum, 3,811,000 cases of frequent consti-
pation, and 3,725,000 cases of hernia of the
abdominal cavity.
Within each of the 11 groups of digestive
conditions, the prevalence estimate may be
considered as a count of persons with each
condition. However, it is possible that the same
person may have one or more of these
conditions.
The estimates of the prevalence of the 11
groups of digestive conditions presented in this
report are estimates of the number of cases in
each disease category, with no attempt to
Table A. Number and rate per 1,000, persons, of selected chronic digestive conditions reported in health interviews: United States, 1975
Chronic condition and ICDA code]
UIcerof stomach and duodenum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531-534
Frequentconstipation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...564.0
Hernia of abdominal cavity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550-553
Functional and symptomatic upper gastrointestinal
disorderz . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 536, 784.0, 784.1, 784.3, 784.7, 785.4 pt.
Gallbladder condition3 . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . 574. 575. 576.0. 576.1, 576.9
Gastritis and duodenitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,, .,....,562
Chronic enteritis and ulcerative colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...563
Intestinal conditionz, o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 564.1. 564.9. 785.4 pt.
Stomach trouble, N,O.S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .























~Eighth Revision International ~msificatiOn of Diseases, Adapted forl.kein the United States, 1965.
,2Ga5(pain5) in5toma~h ~ere coded to ICDA code 536; in intestines, to ICDA code 564.
31ncIu&s gi]]bladder trouble N.O. S.
41nclude~ intestinal m bowel trouble N.O.S.
51nc]udes hepatitis or liver trouble N.O. S.
NOTE: N.O. S. = not otherwise specified
account for persons who had more than one
digestive condition. A summation of the 11
chronic digestive condition categories indicates
an estimated 22,338,000 conditions among the
civilian noninstitutionalized population. How-
ever, this should notbe interpreted as 22 million
persons with these conditions since there maybe
duplication. The following figures show the
estimated number of persons with one or more
of the 11 digestive system conditions by age:
Age Persons
All ages . . . . . . . . . . . . . ..l7.970.000
Under 17years . . . . . . . . . . . . 896,000
17-44 years . . . . . . . . . . . . . . . 6,049,000
45-64 years . . . . . . . . . . . . . . . 6,313,000
65 years andover . . . . . . . . . . 4,712,000
The estimates of both 22 million selected
digestive conditions and 18 million persm-zsvvith
selected digestive conditions have a severe
shortcoming since they combine conditions with
a wide range of severity and impact. For
example, the estimate of 18 million persons





percent of whom had never seen a
their condition, with persons who
ulcers or hernias. Because of this
shortcoming, further analysis of persons with
digestive diseases will not-be presented herein
any detail.
TabIe A incIudes most of the chronic
digestive conditions reported by responden.tsto
the 1975 HIS. However, there were about
816,000 other chronic digestive conditions
reported by these respondents for which data
are not presented. These additional 816,000
conditions should not be interpreted as another
chronic digestive diseases prevalent at the time
of the survey, since they represent only those
chronic digestive conditions reported in response
to items on the checklist of digestive conditions
which could not be coded into any of the
specific condition categories shown in this
report.
impact of Conditions
Table B presents selected indicators of the
impact that each of the digestive conditions has
on persons with these conditions. These
indicators include the percent of conditions that
caused limitation of activity, resulted in one or
more bed-days or physician visits during the
previous year, or had ever been medically
attended. The average number of restricted-
activity days, bed-days, and work-loss days
associated with a condition during the year are
also shown.
Table B, Number of selected chronic digestive conditions reported in health interviews, percent of conditions by measures of impact, and




Ulcer of stomach and duodenum . . . . . 3,955
Frequent constipation . . . . . . . . . . . . . 3,811
Hernia of abdominal cavity . . . . . . . . . 3,725
Functional and symptomatic upper
gastrointestinal disorder . . . . . . . . . . 3,462
Gallbladder condition . . . . . . . . . . . . . 1,625
Gastritis and dcsodenitis . . . . . . . . . . . . 1,465
Diverticula of intestine . . . . . . . . . . . . 1,323
Chronic enteritis and ulcerative
colitis . . . . . . . . . . . . . . . . . . . . . . . . 1,183
Intestinal condition . . . . . . . . . . . . . . . 876
Stomach trouble, N.OS. . . . . . . . . . . . 501































































































































See tuble A for IC’OA codes.
NOT].:: N.O. S. = not othcrwwe specified.
Of the six different measures of disability high level of impact. About 27 percent of the
shown in table B for each of the chronic
digestive conditions, the most severe measure is
the percent of conditions causing Img-term
limitation of activity. These are conditions
which result in inability to carry on the usual
activity of one’s age-sex groL1p such as working,
keeping house, or going to school; restriction in
the kind or amount of usual activity; or
restriction in relation to other activities (civic,
church, or recreational). Among the specific
digestive conditions, hernias and liver conditions
re~ulted in the highest
activity, with 17.6 and
conditions, respectively,
long-term Imitation.
The data in table B
Icvels of limitation of
27.3 percent of these
causing some form of
highlight the fact that
figures on the overall pr&al&ce of selected
chronic digestive conditions do not reflect the
wide range of severity or level of impact of the
various conditions. While frequent constipation
is the second most commonly reported digesti~~e
condition, it has the lowest le~~elof impact, with
virtually no limitation of activity, only about 5
percent of these conditions causing bed
disability, and 30 percent of them never having
been medically attended. On the other hand,
liver conditions have a very low prevalence but a
Iiv%- conditions - caused limitation of activity,
just over one-third caused bed disability, and
just over two-thirds were medically attended in
the past year. With the exception of functional
upper gastrointestinal disorders and constipation
(which are most easily seIf-diagnosed), at least
85 percent of most digestive conditions had
been attended by a doctor at some time and at
least 6 out of 10 of the conditions were
medically attended during the preceding year.
Virtually all persons who reported conditions
such as an ulcer, hernia, gaIIbIadder troubIe,
diverticula of intestine, or a Iiver condition had
seen a doctor at some time about it.
illost of the digestive conditions are not
bed-disabling (tabIe B). Just over one-third of
the liver and gallbladder conditions and just over
one-fifth of the hernias and ulcers resulted in
some bed disability during the year. While there
was a wide range in the proportion of conditions
that were bed-disabling, the average number of
bed days per bed-disabling condition generally
ranged between 20 and 30 per year. Thus, while
about 8 percent of the cases of functiomd and
symptomatic upper gastrointestinal disorders
were bed-disabling, the average number of days
in bcd for these cases was about the same as for
5
Table C, Number of selected chronic digestive conditions reported in health interviews and percent distribution of conditions by
number of bed-days in the year prior to interview: United States, 1975
Number of
Chronic conditionl conditions in
thousands
Ulcer ofstomach and duodenum. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,955
Frequent constipation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,811
Hernia ofabdominal cavity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,725
Functional andsymptomatic upper gastrointestinal disorder . . . . . . . 3,462
Gallbladdercondition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,625
Gastritis and duodenitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,465
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,323
Chronic enteritis and ulcerative colitis . . . . . . . . . . . . . . . . . . . . . . . . . 1,183
Intestinal condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 876
Stomach trouble, N.O.S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 501
Liver condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 411
lsee table A for ICDA cock.
















































































hernia, for which 23 percent of the cases had 5 (19.2 percent) persons with stomach trouble,
bed disability. Tabl; C elaborates on the and ab;ut 17- percent of persons with
estimated percent of conditions with one or gallbladder conditions or chronic enteritis and
more bed days in the past year (shown in table ulcerative colitis had five or more physi~cian
B)by presenting afrequency distribution of bed
days.
visits for their condition during the previous 12
months.
Just under one-third (31.5 percent) of the Another indication of the seriousness of
liver conditions caused five or more physician digestive conditions is whether or not the person
visits in the past year (table D). About 1 out of had been hospitalized, had had surgery for a
Table D. Number of selected chronic digestiva conditions reported in health interviews and parcent distribution of conditions by number
of times doctor was seen in year prior to interview: United States, 1975
Chronic conditionl
Ulcer ofstomach and duodenum . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Frequent constipation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hernia of abdominal cavity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Functional and symptomatic upper gastro-
intestinal disorder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gallbladder condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gastritis andduodenitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic enteritis and ulcerative colitis . . . . . . . . . . . . . . . . . . . . . . . . .
Intestinal condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Stomach trouble, N.O.S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
















Number of physician visits
























26.8 13.6u26.3 15.8 4.015.7 7.8 4.025.6 12.6 4.214.8 8.6 5.727.7 17.0 4.727.1 14.9 4.521.0 13.5 3.223.5 17.3 5.626.0 12.4 3.924.4 19.2 7.723.3 31.5 4.7
lsee table Afor ICDA codes.
NOTE: N. O. S.=not otherwise specified.
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given condition, or was currently being treated
for the condition by a doctor (table E). With the
exception of functional and symptomatic upper
gastrointestinal disorders and frequent constipa-
tion, for which there” is very little hospitaliza-
tion, approximately 18 to 42 percent of the
digestive cases had been hospitalized at some
time. In addition, surgery was performed in
about 25 percent of the reported gallbladder
cases and about 23 percent of the hernias.
Although hospitalization occurred in about 38
percent of the ulcer cases, surgery was
performed in only about 8 percent of all the
ulcers of stomach and duodenum. The highest
level of current treatment or medication was
among the ulcer cases, with 65 percent under
treatment recommended by a doctor. The
lowest rate of current medical treatment or
medication was about 31 percent for hernia
cases. About a third to just over half of all other
chronic digestive diseases were under medical
treatment.
Each of the persons with a given condition
was asked about the frequency and amount of
bother caused by the condition. “Bother” was
not defined for the respondent; usually this term
refers to the trouble, worry, inconvenience,
anxiety, and so forth the condition causes the
person. Table F shows the frequency with which
persons were bothered by their conditions; for
example, about 10.4 percent of the persons with
ulcers were never bothered by their condition.
Table G classifies these data by the degree to
which persons were bothered by their condition.
Again using ulcer as an example, we can see that
about 35.1 percent of the persons with this
condition were bothered by it a great deal.
Finally, table H shows data only for those
persons who were bothered and the degree to
which they were bothered. Thus, among those
persons who were bothered by ulcers, about 40
percent were bothered a great deal.
Incidence of Conditions
The incidence of a chronic condition is
defined as the onset of the condition within a
specified period of time. It should be pointed
out that the incidence as reported in a health
interview may be the fi~st recognition of
symptoms which started at some earlier time.
Onset, as stated by the respondent, may be prior
to the medicaI diagnosis of the condition or may
Table E. Number of selected chronic digestive conditions reported in health interviews and percent of conditions by whether ever
hospitalized, ever surgically treated, or at the time of interview under medical treatment recommended by a doctor: United States, 1975
Chronic condition
Ulcer ofstomach and duodenum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Frequent constipation . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hernia of abdominal cavity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Functional and symptomatic upper gastrointestinal disorder . . . . . . . . . . . . .
Gallbladder condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gastritis andduodenitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic enteritis and ulcerative colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Intestinal condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Stomach trouble, N.O.S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


























































l~ee table A for ICDA cOdes-
NOTE: N.O.S. = not otherwise specified.
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Table F. Number of selected chronic digestive conditions reported in health interviews and percent distribution of conditions by










Ulcer ofstomach and duodenum . . . . . . . . . . . . . . . . . . . . . . .
Frequent constipation . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hernia of abdominal cavity... . . . . . . . . . . . . . . . . . . . . . . . .
Functional and symptomatic upper gastrointestinal disorder
Gallbladder condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gastritis andduodenitis . . . . . . . . . . . . . . . . . . .
Diverticulaof intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic enteritis and ulcerative colitis . . . . . . . . . . . . . . . . . .
Intestinal condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Stomach trouble, N.O.S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .














































































lSeetable A for IcDAmk*
NOTE: N. O. S.=not otherwise specified.
Table G. Number of selected chronic digestive conditions reported in health interviews andpercent distribution ofconditions by degree
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Ulcer ofstomach and duodenum . . . . . . . . . . . . . . . . . . . . . . . .
Frequent constipation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hernia of abdominal cavity . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Functional andsymptomatic upper gastrointestinal disorder . . .
Gallbladder condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gastritis andduodenitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chronic enteritis and ulcerative colitis . . . . . . . . . . . . . . . . . . . .
Intestinal condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Stomach trouble, N. OHS. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



























Isee table Afor ICDA codes.
NOTE: N. O. S.=not otherwise specified.
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Table H. Number of selected chronic digestive conditions reported in health interviews as causing bother and percent distribution by
degree of bother: United States, 1975
Chronic conditionl
Ulcer of stomach and duodenum . . . . . . . . . . . . .
Frequent constipation . . . . . . . . . . . . . . . . . . . . .
Hernia of abdominal cavity . . . . . . . . . . . . . . . . . .
Functional and symptomatic upper
gastrointestinal disorder . . . . . . . . . . . . . . . . . . .
Gallbladder condition . . . . . . . . . . . . . . . . . . . . . .
Gastritisand duodenitis . . . . . . . . . . . . . . . . . . . .
Diverticula ofintastine . . . . . . . . . . . . . . . . . . . . .
Chronic enteritis and ulcerative
colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Intestinal condition . . . . . . . . . . . . . . . . . . . . . . .
Stomach trouble, N. OHS. . . . . . . . . . . . . . . . . . . . .
Livercondition . . . . . . . . . . . . . . . . . . . . . . . . . . .
Isee table A for ICI)A codes.
















be after the physician told the respondent about
the diagnosis. With those qualifications in mind,
itcan be said that about 1 out of6 digestive con-
ditions were reported as having been noticed for
the first time in the year prior to interview
(table J).
Degree of bother


























































VARIATIONS IN THE PREVALENCE OF
CHRONIC DIGESTIVE CONDITIONS
The number and rate per 1,000 persons for
the 11 chronic digestive conditions are distri-
buted by sex and age in table 1. Tables 2-13
Table J. Prevalence and incidence in past 12 months of selected chronic digestive conditions reported in health interviews and percent




U[cerof stomach and duodenum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,955
Frequentconstipation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,811
Hernia of abdominal cavity... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,725
Functional andsymptomatic upper gastrointestinal disorder . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,462
Gallbladdercondition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,625
Gastritis andduodenitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,465
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,323
Chronic enteritis and ulcerative colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,183
Intestinal condition . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 876
Stomach trouble, N.O.S . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 501






























lSee table A for ICDA md~s
.21nCi~enCeis &fi”~d as ~n~~t of the c~nditi~n \vithin 12. months of the week of interview.


















































































Gastritis and duoden itis
‘T_4A-
Liver condition
Figure 1. Prevalence of selected chronic digestive conditions by age Figure 2. Prevalence of selected chronic digestive conditions by sex
show this prevalence information for each of the
11 conditions by sex, race, usual activity status,
marital status, labor force and employment
status, current living arrangement, family in-
come, education of head of family, place of
residence, and region. Since age is associated
with the distribution of many of these
characteristics and increased age is associated
with a greater prevalence of chronic digestive
conditions, age-specific prevalence rates per
1,000 persons as well as the crude rates for all
ages are shown in tables 2-13. Figures 1-5
display variations in the prewdence of the 11
chronic digestive conditions by age, sex, race,
family income, and region, respectively. High-
lights of the distributions in the detailed tables
will be discussed for some of the conditions.
Ulcer of the Stomach and Duodenum
Up to age 65, the prevalence rate per 1,000
persons of ulcers of the stomach and duodenum
increases with each advancing age category






























































Figure 4. Prevalence of selected chronic digestive conditions byFigure 3. Prevalence of selected chronic digestive conditions by
race family income
over, however, the rate declines slightly. Among
persons 17 years and over, males are propor-
tionately more likely than females to have an
ulcer of the stomach or duodenum (table 2).
The number of ulcers per 1,000 population
decreases with family income, and with one
slight exception this is true within each of the
specific age categories shown in table 2. Persons
65 years and over with family incomes of
$5,000 to !39,999 are the exception, having a
slightly lower rate than might be expected given
the distributions of ulcers by age and family
income. Ulcers of the stomach or duodenum are
also relatively more prevalent among persons
residing outside standard metropolitan statistical
areas -(SIVISA’S) than they are among persons
living within SMSA’S.
Frequent Constipation
The prevalence of frequent constipation
increases with age. In 1975 the rate per 1,000
persons ranged from 5.1 for children and youths
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Gastritis and duodenitig Liver condition
Figure 5. Prevalence of selected chronic digestive conditions by
region
age and over (table 3). The prevalence of
frequent constipation reported in health inter-
views is also proportionately higher among
females, persons from other-than-white racial
backgrounds, the formerly married, and among
those currently living alone than it is among
persons in comparable categories of the
population. Moreover, these latter differences
are not due to variations in the age composition
of these various categories of the population.
Family income is inversely related to the
prevalence of frequent constipation. Residents
of the South and West Regions, particularly
persons 45 years and over, were relatively more
likely to report frequent constipation than
people living in the Northeast and North Central
Regions of the country.
Hernia
Compared to the prevalence of hernias of
the abdominal cavity in the population at large,
hernias are proportionately about twice as
prevalent among persons aged 45-64 years and
more than 3 times as prevalent among persons
65 years and over (table 4). The rate of hernias
is slightly higher for males than it is for females,
reflecting lower rates for females among persons
45 years and over. Among persons 45 years of
age and over white persons are more subject to
hernias than persons in other racial categories
are. Persons in families with less than $5,000
income have a higher rate for hernias than
persons in all other family income categories do.
This latter overall difference reflects the higher
rate of hernias for the lowest income category
among persons aged 45-64 years, as well as the ,
inverse relationship between family income and
the prevalence of hernias among persons 65
years of age and over.
Functional and Symptomatic Upper Gastro-
intestinal Disorders
The prevalence of these kinds of chronic
digestive problems is positively associated with
age (table 5). Among persons 45 years of age
and over, the rate per 1,000 is lower among
white persons than it is among persons in all
other racial categories. Among adults 17 years
and over, functional and symptomatic upper
gastrointestinal disorders are proportionately
more prevalent among the formerly married
than they are among the currently married and
the never married. However, among persons 65
years and over the difference between the rates
for the never married and the formerly married
is much smaller. Among persons 45, years and
over, disorders of the functions of the stomach
and upper gastrointestinal tract are also
relatively more common among persons living
alone than they are among persons with other
12
living arrangements, more common within the
two older age strata shown in table 5, and more
common among persons in families with less
than $5,000 income than among persons in
families with higher incomes. People living in the
South and West Regions have higher rates of
functional and symptomatic upper gastroin-
testinal disorders than those residing in the
Northeast and North Cen&l Regions do.
Gallbladder Conditions
Chronic gallbladder conditions, which affect
about 8 out of every 1,000 persons in the
civiIian noninstitutionalized population, are
proportionately about 5 times more prevalent
among persons 45 years and over than they are
among persons under 45 years of age (table 6).
Females at all ages, but particularity among
persons 45 years and over, are relatively more
likely than males to have a chronic gallbladder
condition. The rate of gallbladder conditions per
1,000 persons is also higher for formerly married
persons than it is for the currently married and
the never married. Among persons 45 years and
over, gallbladder conditions are proportionately
more common among persons living alone, those
in families with less than $5,000 annual income,
and those living outside SMSA’S.
Gastritis and Duodenitis
The rate of gastritis and duodenitis increases
with age, ranging from 4.2 per 1,000 for persons
under 45 years of age to 17.4 per 1,000 for
persons 65 years and over (table 7). Among
persons 45 years and over, females have higher
rates for these conditions than males do.
Diverticu la of the 1ntestine
Rare among persons under 45 years of age,
diverticula of the intestine primarily affect those
45 years and over, for whom the rate per 1,000
is 19.1 (table 8). Among persons 65 years and
over, the rate per 1,000 of diverticula of the
intestine is 31.0. Among persons 45 years and
over, diverticula of the intestine are propor-
tionately twice as prevalent among females as
among males.
Enteritis and Colitis
The rate per 1,000 persons of enteritis and
colitis is also associated with age, ranging from
3.3 for persons under 45 years of age to 13.5 for
those 65 years and over (table 9). Relative to
their numbers, females 45 years and over are
about twice as likely to have enteritis or colitis
as similarIy aged males. These chronic digestive
conditions are also relatively more prevalent
within the two older age categories shown in
tabIe 9 and among white persons.
CHRONIC DIGESTIVE CONDITIONS
IN 1968 AND 1975
Anyone approaching the comparison of the
1975 Health Interview Survey (HIS) data on
chronic digestive conditions with those obtained
in 1968 shouId be aware of three procedural
differences between the two survey periods.
One, the 1968 information was colIected only
during the latter half of the year; the 1975 data,
during the entire year. Accordingly, the
sampling variances associated with the 1975 data
are much smaller. Two, while the digestive
condition - questions were the same in both
surveys, some items were administered dif-
ferently in 1975. For example, in 1968
interviewers were trained to read the question
“During the past 12 months has anyone in the
family had frequent constipation?” without any
particular emphasis or tonal inflection. In 1975
interviewers were trained to read this same item
in such a way that the word “frequent” was
given emphasis. Items on the digestive condition
list requiring such emphasis were printed in such
a way that inten’iewers would remember to read
the question as they had been instructed to
during training. A third change occurred
between the two survey periods in the medical
coding of the information that was obtained.
The 1968 condition information had been coded
into the categories of the Seventh Revision of
the International Classification of Diseases
(ICD); the 1975 condition data were coded
using the rubrics of the Eighth Revision. As we
will see from the foIIowing text, changes in
medical coding are particularly important when
comparing the rates for enteritis and ulcerati\~e
cofitis for 1968 and 1975.
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Table K, Prevalence and incidence of selected chronic digestive conditions reported in health interviews per 1,000 persons,l by age:
United States, 1968 and 1975
















































































































































Ulcer of stomach and
duodenum . . . . . . . . . . . . . .
Frequent constipation . .
Hernia of abdominal cavity
Functional and symptomatic
upper gastrointestinal
disorder . . . . . . . . . . . . . . . .
Gallbladder condition . . .
Gastritis andduodenitis . . . . .
Diverticulaof intestine .
Chronic enteritis and ulcerative
colitis (excluding divert icula
of intestine) . . . . . . . . . . . . . .
Chronic enteritis end ulcerative
colitis (including diverticula
of intestine) . . . . . . . . . . . . .
Intestinal condition . . . . . . . . .
Stomach trouble, N.O.S. . . . . . .






















































l~umber~f persons (in thousands) USedin IXMTIpUtingrateS ‘ere as fO1lOws:
1968 1975—.
Allages . . . 195,889 209,065
Under45 yearn . . . 137,165 144,683
45-64 years ,. . . . . 40,298 43,094
65 years and over . . 18,426 21,287
2~ee table A for ICDA codes.
NOTE: N. O. S.= not otherwise specified.
Changes in Prevalence 27-percent increase in the rate of functional and
symptomatic upper gastrointestinal disorders
between the two survey periods may reflect
better reporting but more probably reflects a
real increase. Even though several subcategories
of this condition group in the Seventh Revision
of the ICD were coded under other rubrics in
the Eighth Revision, the rate still increased,
from 13.1 to 16.6 per 1,000.
The most dramatic effect of changes in the
medical coding of digestive conditions between
1968 and 1975 occurred with respect to
enteritis and ulcerative colitis. In the Seventh
Revision, diverticula of the intestine was a
subcategory of enteritis and ulcerative colitis. A
rule used in the coding of HIS data stipulates
that when codes for two diseases are within the
same “3-digit category but have different fourth
Temporal comparisons of the prevalence of
chronic digestive conditions based on the data
from 1968 and 1975 are somewhat confounded.
Nonetheless, taking into account the different
sampling variabilities associated with the data in
each survey period as well as the other
procedural differences mentioned, three changes
appear unambiguous. Gallbladder conditions
were less prevalent in 1975 than they were 7
years earlier, and the same is true of gastritis and
duodenitis. In 1968 the rate for gallbladder
conditions was 10.3 per 1,000; in 1975 it was
7.8 per 1,000, reflecting a decrease in the rate of
about 24 percent (table K). The prevalence rate
of gastritis and duodenitis also decreased by
about 19 percent, from 8.6 to 7.0 per 1,000. A
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digits, only one of these codes can be assigned to
the sume person. This means that in 1968
persons with both diverticula of the intestine
and either enteritis or ulcerative colitis would
have been counted only once. In the Eighth
Revision, by contrast, diverticula of the in-
testine has its own 3-digit coding rubric; it was
therefore coded separately from enteritis and ul-
cerative colitis in 1975. However, this coding
change can be adjusted by retabulating the 1975
data to count persons with both diverticula of the
intestine and enteritis or ulcerative colitis ordy
once. This adjustment shows that in 1975 there
\vere about 2,311,000 persons who had either
diverticula of the intestine or enteritis or
ulcerative colitis, reflecting a rate of 11.1 per
1,000 persons. Readers wishing to make more
detailed time comparisons regarding the prev-
alence of enteritis and colitis (including
diverticula of the intestine) should consult table
10 in this report and table 6 in Series 10,
Number 83.
The difference between the rates in 1968
and 1975 for frequent constipation, which
cannot be accounted for in terms of sampling
variability, probably reflects a large effect of a
small change in question emphasis noted above.
Examination of the age-specific prevalence
rates shown in table K reveals that by and large
the changes that have been highlighted above are
not accounted for by changes in the age
composition of the population between 1968
and 1975.
The rates for chronic digestive conditions
which had their onset during the 12 months
preceding the interview are generally about the
same in both time periods (table K).
Nonseasonality of Conditions
There is no particular reason to expect that
the prevalence or incidence of chronic digestive
conditions would exhibit any seasonal variation.
Nonetheless, in view of the fact that data on
chronic digestive conditions were coIlected for
ordy the last two quarters of 1968, it is
important to take a brief look at what the data
for all of 1975 show on this point. As is evident
from the data in tabIe L, neither the prevalence
nor the incidence of chronic digestive conditions
exhibits any seasonal variability.
Persons Reported to Have One or More
Conditions
In 1975 about 8.6 percent of the population
was reported to have one or more of the 11
chronic digestive conditions dealt with in this
report (table M). The relative frequency of
persons with one or more chronic digesti~’e
conditions increased with age, ranging from 4.8
percent for persons under 45 years to 22.1
percent for people 65 years and over. Females,
white persons, residents of the South and West
Regions, and persons living outside of SMSA’S
were proportionately more Iikely to have one or
more chronic digestive conditions in 1975 than
were persons in comparable categories of the
population.
Except for slight regionzd variations, the
situation with respect to the percent of the
population with one or more chronic digestive
conditions was about the same in 1968 as it was
in 1975. In the South Region, however, the
percent of such persons declined slightly
between 1968 and 1975. This decIine in the
South Region occurred among persons aged
45-64 years as weIl as among persons 65 years and
over. On the other hand, the minor upward shift
in the percent of persons with one or more
chronic digestive conditions in the \Vest Region
is largely accounted for by changes between the
two survey periods in the age composition of
persons residing in the West Region.
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Table L. Population, prevalence, and incidence of selected chronic digestive conditions reported in health interviews per lrOOO persons,
by period of data collection: United States, 1975
Chronic conditionl
Population in thousands . . . . . . . . . . . . . . . . . . .
Ulcer ofstomach andduodenum . . . . . . . . . . . . . .
Frequent constipation . . . . . . . . . . . . . . . . . . . . . .
Hernia of abdominal cavity . . . . . . . . . . . . . . . . .
Functional and symptomatic upper
gastrointestinal disorder . . . . . . . . . . . . . . . . . . . .
Gall bladder condition, . . . . . . . . . . . . . . . . . . . . .
Gastritis andduodenitis . . . . . . . . . . . . . . . . . . . . .
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . .
Chronic enteritis and ulcerative
colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Intestinal condition . . . . . . . . . . . . . . . . . . . . . . .
Stomach trouble, N.O.S. . . . . . . . . . . . . . . . . . . . . .
Livercondition . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ulcer of stomach and duodenum . . . . . . . . . . . . . . .
Frequent constipation . . . . . . . . . . . . . . . . . . . . . .
Hernia of abdominal cavity . . . . . . . . . . . . . . . . . . .
Functional and symptomatic upper
gastrointestinal disorder . . . . . . . . . . . . . . . . . . . . .
Gallbladder condition . . . . . . . . . . . . . . . . . . . . . . .
Gastritisand duodenitis . . . . . . . . . . . . . . . . . . . . . .
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . .
Chronic enteritis and ulcerative
colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Intestinal condition . . . . . . . . . . . . . . . . . . . . . . . . .
Stomach trouble, N.O.S. . . . . . . . . . . . . . . . . . . . . .
Livercondition . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


























Jan.-Mar. Apr.-June Jul y-Sept. Oct.-Dee.
208,5741 209,5241 208,4101 208,738 ( 209,297 [ :209,750




























































































































NOTE: N. O. S.= not otherwise specified. (
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Table M. Percent of population reported in household interviews to have 1 or more chronic digestive conditions, by age and selected
characteristics: United States, JuIy-December 1968 and 1975
Characteristic
All persons . . . . . . . . . . . . . . . . . . . .
Sex—
Male . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . .
-r
White . . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . .
OutsideSMSA . . . . . . . . . . . . . . . . . . .
!E9E!l
Northeast . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . .
July-December 1968 I Calendar year 1975
Age Age
All
Under 45 4564 65 years
Al I
Under 45 45-64 65 years
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Table 1. Number and rate per 1,000 population of selacted chronic digestive conditions reported in health interviews by age and sex:
United States, 1975
[Data are based cm household interviews of the civilian ncminstitutiomdized population. The survey desisn, general qualifications, and information on the reliability of the
estimates arc given i“ appendix 1. Definition of terms are given i“ appendix II]
Sex and selected chronic
digestive conditicm I
Both sexes
Ulcer of stomach and duodenum
Frequent constipation
Hernia of abdominal cavity . . .
Functional and symptomatic upper
gastrointestinal disorder . . . .
Gallbladder condition .
Gastritis and duodenitis . .
Diverticulaof intestine . . .
Chronic enteritis and ulcerative colitis
Intestinal condition
Stomach trouble, N.O.5. ‘ : : : : :











Ulcer of stomach and ducdenum
Frequent constipation . . . . .
Hernia of abdominal cavity . . .
Functional and symptomatic upper
gastrointestinal disorder . . .
Gallbladder condition . . . . .
Gastritis and duodenitis . . . .
Oiverticula of intestine . .
Chronic enteritis and ulcerative coli;is
Intestinal condition
Stomach trouble, N,O.S. “ : : : : : : : :
Liver condition . . . . .
Famale
Ulcer ti stomach and duodenum . . . . .
Frequent constipate.an . .
Hernia of abdominal cavity . . . .
Functional and symptomatic upper
gastrointestinal disorder . . . .
Gallbladder condition .
Gastritis and duodenitis . . .
Diverticula of intestine . . . .
Chronic enteritis and ulcerative colitis .
Intestinal condition
Stomach trwble, N. O.& : : : : : : : :
Liver conditicm . . . . . . .














































































































































































































II Under 45 years I I





































































































































































































Table 2. Number and rate per 1,000 population of ulcers of stomach and duodenum
characteristics: United States, 1975
reported in health interviews, by age and selected
[ Data are based on househoId interviews of the civilian noninstitutionalized population. The survey design, general qualifications. and information on tbe reliability of the
estimates are given in appendix 1. Definitions of terms me given in zppendix II]
Characteristic
Total . . . . . . . . . . . . . . . . . .
Sex—
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
~
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual sctivitv status
School age (6-1 6 years] . . . . . . . . . . . . . . . . . . . .
Usually working (17 years and wer) . . . . . . . . . .
Usually keeping house [female, 17 years
and over) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired (45 years and over) . . . . . . . . . . . . . . . . .
Other activity (17 years and over) . . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Formerly married . . . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . . .
‘Separated . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Naver married . . . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
In the labor force (17 years and over] . . . . . . . . .
Employed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . . . . . .
Not in the labor force (17 years and over) . . . . . .
Living arrangements
Living alone . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
L#ving with nonrelative . . . . . . . . . . . . . . . . . . .
Living with spouse . . . . . . . . . . . . . . . . . . . . . . . .
Living with other relatives . . . . . . . . . . . . . . . . . .
Family income
Less than $5,000 . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,0000rm0re . . . . . . . . . . . . . . . . . . . . . . . . .
Education of head of fsmily
Less than 12years . . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16years or more . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residexe
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Central city . . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . .
K?V!!
Northeast . . . . . . . . . . . . .
N.arth Central . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . .
. . . . . . . . .
. . . . . . . . .
. . . . . . . . .
. . . . . . . . .
. . . . . . . . .
. . . . . .
. . . . . .
. . . . . .
. . . . . .
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Table 3. Number and rate per 1,000 population of frequent constipation reported in health interviews, by age and selected
characteristics: United States, 1975
[Data me based onhcmsehdd interviews of thecivilian nOninstitutionalized population. Tbesurvey design, generaI qualifications, andinfOrmation onthereliatility of the
estimates are given in appendix I. De finitionsaf terms aregiveninappendtx 11]
Characteristic
Total . . . . . . . . . . . . . . .
&
Male . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . .
&
White . . . . . . . . . . . . . . . . . . . . . . . .,, ,,, ,..
All other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bleck . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity status
School age(6-16 years) . . . . . . . . . . . . . . .
Usually working (17years and over)
Usually keeping house (female, 17 years
and over) . . . . . . . . . . . . . . . . . .
Retired (45years and over) . . . . . . . . . .
Other activity [17 years and over) .,, ,,, ,,, ,..
Marital status
Married . . . . . . .
Fcmmerly married . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
lnthelabor force (17 years and over)
Employed . . . . .
Unemployed . . . . .
Notinthe labor force (17years and over} ,, ..,,
Living arrangements
Living alone . . . . . . . . . . . . . . . . . . .
Living with nonrelatives . .
Living with spouse . . . . . . . . . . . . . . . . . . . . . . .
Living with other relatives . . . . . . . . . . . . . . .
Family income
Lessthan $6,000 . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$ 14,999 . . . . . . . . . . . . . . . . . . .
$15,0000rm0re . . . . . . . . . . . . . . . . . . . . . .
Education of head of family
Less than 12 years, ,,, . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . . . . . . . . . . . . . . . . . .
16 years m more . . . . . . . . .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . .
Centrality . . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . .
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
22



















































































































































































































































































































































































































































Table 4. Number and rate per 1,000 population of hernias of abdominal cavity reported in health interviews, by age and selected
characteristics: United Statesr 1975
lDatamc based on household inten,ic\m afthccivi[ian nuninstitutionnlized papulatiOn. Th. suneYdesign. general quz[ificztions, andinfurmatiun antherelfahilit! <?f the
estimates aregiben in appendix 1. Ilefinitions oftwmsaregivcn in appendix II]





















II I I i
Number of condmions m thousands Rate per 1,000 populatmn
3,725 71C 1,473 1,324 8.6 34.3Total . . . . . . . . . . . . . . . . . .
Sex—
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ,,.
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Race—
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . .
slack . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity status
School age(6-16 years) . . . . . . . . . . . . . . . . . .
Usually working (17yearsandoverl . . . . . . . .
Usually keep!ng house (female, 17 years
and over) . . . . . . . . . . . . . . . . . . . . . . . . .
Retired (45yearsandoverl . . . . . . . . . . . . . . .
Otherastw!ty (17years andover) . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,,
Formerly married . . . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
Inthe labor force (17years and aver) . . . . . . . . .
Employed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . . . . . .
Notinthe labor force (17 years and over) . .
Livingarrangements
Lwmg alone . . . . . . . . . . . . . . . . . . . . . . .
Lwmgw8th nonrelatwes . . . . . . . . . . . . . . . .
Lwing with spouse . . . . . . . . . . . . . . . . . . . . . . . .
Living w!thotherrelatwes . . . . . . . . . . . . .
Fam!ly income
Less than $5,000 . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,0000 rm0re . . . . . . . . . . . . . . . . . . . . . . . . .
Educatton of head of fam,ly
Less than 12years . . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-16 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16years ormore . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CentralciW . . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . . . . . . .
Outaide SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .































































































































































































































































































































































































































Table 5. Number and rate per 1,000 population of functional and symptomatic upper gastrointestinal disorders reported in health
interviews, by age and selacted characteristics: United States, 1975
(Data are based 0. household intewiews of thecivilian noninstitutiOnaIized population, Thesuwey design, general qualifications, andinformatiOn onthereliabtiity of the
estimates are give” in appendix 1. Definitions Of terms me given in appendix O]
Characteristic
Total . . . . . . . . . . . . . . .
&
Male . . . . . . . . . . . . . . . . . . . . . . .
Female .
Race—
White . . . . . . . . ,,, ..,.. . . .
Another . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . .
Usual activity status
School age(6-16 years) . . . . . . . . . . . . . .
Usually working (17 years and over)
Usually keeping house (female, 17 years
andoverl . . . . . . . . . . . . . . . . . . . .
Retired (45yearsandoverl . . . . . . . . . . . .
Other activity (17years and over) . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . . .
Formerly married . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . .
Separated, . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
Inthe labor force (17yearsandoverl . . . . . . . .
Employed . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . .
Notinthe labor force (17 years and over) ,,, ,.,
Living arrangements
Living alone, . ., .,, . . . . . . . . . . . . . .
Living with nonrelatives . . . . . . . . . . . . . . . .
Living with spouse,,,,,...,..,.. . . . . . . . . .
Living with other relatives . . . . . . . . . . . . . . . . . .
Family income
Less than $5,000.....,.....,..
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . .
$10,00C-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,0000 rm0re . . . . . . . . . . . . . . . . . . .
Education of head of family
Less than 12 years, . . . . . . . . . . . . .
12years, . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . . . . . . . . . . . . .
16years ormore . . . . . . . . . . . . . . .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . ,,.
CentralciW . . . . . . . . . . . . . . .
Outside central. ity . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . .,,,,,,,,
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region
Northeast . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . .
Sauth . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . .
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Table 6. Number and rate per 1,000 population of gallbladder conditions reported in health interviews, by age and selected
characteristics: United States, 1975
Il>at.ar. based onhousehold inter\,iews of thecivilian noninstitutionalized population, Thesume\, design, general c]uzlifications, andinformation onthereliability of the
estimates aregiven in appendix [. De finitio”s ofterms aregivcninappentix II]
Characteristic
Total . . . . . . . . . . . . . . . . .
&
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Race—
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity status
.%hoolage (6-16 years) . . . . . . . . . . . . . . . . . . .
Usually working (17 years and over) . . . . . . . . .
Usualfy keeping house (female, 77 years
and over) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired (45years and over) . . . . . . . . . . . . . . . .
Otheractivity (17years andover) . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Formerly married . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nm@r married . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
In the labor f orce (17 years and over) . . . . . . . .
Employed . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . . . . .
Not in the labor force (17 years and over) . . . . .
Living arrangements
Living alone . . . . . . . . . . . . . . . . . . . . . . . . . . .
Living with nonrelatives . . . . . . . . . . . . . . . . . .
L!vingwith s@ouse . . . . . . . . . . . . . . . . . . . . . . .
Living with other relatives . . . . . . . . . . . . . . . . .
Familv income
Less than $5,000 . . . . . . . . . . . . . . . . . . . . . . . .
$5,000$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000 $14,999 . . . . . . . . . . . . . . . . . . . . . . . .
$15,0000rm0re . . . . . . . . . . . . . . . . . . . . . . . .
Education of head of family
Less than 12 years . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 yaars . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16 years or more . . . . . . . . . . . . . . . . . . . . . . . .
PIxe of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Central city . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region
Northaast . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Table 7. Number and rate per 1,000 population of gastritis and duodenitis reported in health interviews, by age and selected
characteristics: United States, 1975
[Data are based on household interviews of thecivilian noninstitutionalized population. Thes.rvey design, general qualifications, andinformation Onthereliability of the
estimates are given in appendix [, De finitimwof terms aregiven in appendix 111
Characteristic
Total . . . . . . . . .
&
Male . . . . . . . . . . . . . . . . . . . .,.
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,,
~
White . . . . . . . . . ,,, ,. .,,
Al( other . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . .
Usual activity status
School age (6-1 6 years) ...,,,,, . . . .
Usual lvwcwking (17 years and over) . . . . . . . .
Usually keeping house (female, 17 years
and over) . . . . . . . . . . . . . ...
Retired (45years and over) . . . . . . . . . . . .
Other activity (17vears and aver) . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . .
Formerly married . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorced . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
lnthelabor force (17yearsandcwer) . . . . . . . .
Employed . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . .
Notinthe labor force (17y’earsandoverl . . . . .
Living arrangements
Living alcme, . . . . . . . . . . . . . . . . . . . . . .
Living with mmrrelatives . . . . . . .
Living with spouse . . . . . . . . . . . . . . . . ,., ,,, ,,
Living with other relatives . . . . . . . . . .
Family income
Less than $5,000.........,,,,,, . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . .
$15,0000 rm0re . . . . . . . . . . . . . . . .
Education of head of family
Less than 12years . . . . . . . . . . . . . . . . ,. ...,..
12years ..,..,,,...,,,.,...,., . . . . . . .
13-15 years . . . . . . . . . . . . . . . . .
16years or more . . . . . . . . . . . . . . . . .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . .
Centrality . . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonfarm . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . ,,,
~—_J——_






















































































































































































































































































































































































































































Table 8. Number and rate per 1,000 population of diverticula of intestine reported in health interviews, by age and selected
characteristics: United States, 1975
[Dat~ me based cm household intemiews of thecivfiian noninstitutiondized pOpulatiOn. Thesuwey design, general quaIificatio"s, andi"fomation Onthereliability 0fthc
estimates aregiven inappentix 1. De fkitiOns ofterms aregiveninappendti 111
Characteristic
Total . . . . . . . . . . . . . . . . .
Sex—
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Rece—
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual *tivity status
School age(6-16yearsl . . . . . . . . . . . . . . . . . . .
Usually working (17 years and over) . . . . . . . . .
Usually keeping house [female, 17 years
and over) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired (45 years and over) . . . . . . . . . . . . . . . .
Other activity [17 years and over) . . . . . . . . . . .
h!arital status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Formerly married . . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
Inthe labor force [17yearsand over) . . . . . . . .
Employed . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . . . . .
Notinthe labor force (17yearsandmwr) . . . . .
IJving arrangements
Lwing alone, . . . . . . . . . . . . . . . . . . . . . . . . . . .
Living with nonrelative . . . . . . . . . . . . . . . . . .
Lwing with spouse . . . . . . . . . . . . . . . . . . . . . .
Living w!th other relatives . . . . . . . . . . . . . . . . . .
Famdy inceme
Less than $5,000 . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000 $14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$16,0@30rm0re . . . . . . . . . . . . . . . . . . . . . . . . .
Education of head of family
Lms than 12 years . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16years ormore . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Centrality . . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
@@I!
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 45 years
All 1 45-64
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Table 9. Number and rate per 1,000 population of chronic enteritis and colitis reported in health interviews, by age and selected
characteristics: United States, 1975
[Data are based on household interviews ufthecivilian nOninstitutiOnalized pOpulatic>n. Thesuwey design, generol q.alificatiOns, andinrormation onthereliatility of the




Male . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,
~
White . . . . . . . . . . . . . .
All Other . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity status
School age(6-16 years) . . . . . . . . . . . . . .
Uwallyworking (17years and over) . . . .
Usually keeping house (female, 17 years
and over) . . . . . . . . .
Retired (45year.s and over) . . . . . . . . . . . .
Otheractivity (17years and over) . . . . . . .
Marital status
Married . . . . . ...
Formerly married . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . ,. ..,,,,,
Divorced . . . . . . . . . . . . . . . . . . . . . . .,,
Never married . . . . . . . . . . . . . . . . . . . . .
Employment status
lnthelabm fcmce(17y earsandover)
Employed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . . . .
Notinthe labor force [17years artd over) ., ...,
L@ing arrangements
Living alone . . . . . . . . . . . . . . . . . . . . . ... ,,, .,
Living with nonrelatives . . .
Living with spouse . . . . . . . . . . . . . . . . . .
Living with other relatives . . . . . . . . . . . . . .
Family income
Less than $5,000 . . . . . . . . . . . . . . . . . .,, .,.,.
$5,000$9,999 . . . . . . . . . . . . . . . . . . . . . .
$10,000 $14,999 . . . . . . . . . . . . . . . . . . . . . .
$15,0000 rm0re . . . . . . . . . . . . . . . . . . . . . .
Education of head of family
Less than 12years . . . . . . . . . . . . . . . . . . .
12years .. . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . .
16years0rm.me .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Centrality . . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . . . .
Ncmfarm . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .



























































































































































































































































































































































































































































Table 10. Number and rate perl,OOOpopulation ofenteritis and colitis (including diverticulaof intestine) reported in heakh interviews,
byageand selected characteristics: United States, 1975
[Data me breed on household inttwiews of thecivXian nOninstitutionalized population. Thesuwey design, generAqualificatiOns, andinfOrmation Onthereliabflity of the
estimates aregive” in appendix LDefi”itiomsof terms aregive”i” appendix 11]
Characteristic
Total . . . . . . . . . . . . . . . . .
sex—
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Race—
White . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bl=k . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity status
School age (6-16 years) . . . . . . . . . . . . . .
Usually working (17years and over) . . . . .
Usually keeping house (female, 17 years
and over) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired (45yearsandoverl . . . . . . . . . . . . . . . .
Otheractivity (17yearsandoverl . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Formerly married . . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dwarced . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . .
Employment status
lnthelabor force [17yearsandcwer) . . . . . . . .
Employed . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . . . . . .
Not in the labor force (17 years and over] . .
Lwi ng arrangements
Living alone . . . . . . . . . . . . . . . . . . . . . . . . . . .
Living with nonrelatives . . . . . . . . . . . . . . .
Living with spouse . . . . . . . . . . . . . . . . ., ...,,,
Living with other relatives . . . . . . . . . . . . . . .
Family income
Lessthan $5,000 . . . . . . . . . . . . . . . . . . . . . . .
$5,000 $9,999 . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$ 14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,0000 rm0re . . . . . . . . . . . . . . . . . . . . . . .
Education of head of family
Less than 12years . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . . . . . . . . . . . . . . . .
16yearsctr more . . . . . . . . . . . . . . . . . . . .
Piece of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Central city . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonfann . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Reg!on
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .













































































































































































































































































































































































































































Table 11. Number and rate per 1,000 population of intestinal conditions reported in health interviews, by age and selected
characteristics: United States, 1975
Il)ata are based On household interviews Ofthecivilian noninstitutionalized pOpulation. Thesuwey design, general qualifications, andinfOrmation onthereliability ~fthe
estimates aresiven in appendix 1. De finiticms Oftermswe given in appendix 11]
Characteristic
Total . . . .
Sex—
Male . . .
Female . . . . . . . . . . . . . . . . . . . .
&&e
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . .
Usual activity status
School age(6-16 years) . . . . . . . . . . . . . . . . .
Usually working (17years and over) . . . . . . . . .
Usually keeping house (female, 17 years
and over) . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired (45 years and over) . . . . . . . . . . . . . . .
Otheractivity (17yearsand0ver) . . . . . . . . . .
Marital status
Married . . . . . . . . . . . .
Formerly married . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . . .
%parated . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
lnthelabor fome(17 years andover) . . . . . . . . .
Employed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . . . . . .
Notinthe labor force [17yearsand0ver] . . . . . .
Living arrangements
Living alOne . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Living with nonrelative . . . . . . . . . . . . . . .
Living with spousa . . . . . . . . . . . . . . . . . . . .
Living with other relatives . . . . . . . . . . . . . . . . . .
Family inc.ame
Less than $5,000 . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000 $14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,0000 rm0re . . . . . .
Education of head of family
Lessthan 12years, . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . . . . . . . . . . . . . . . . . . . . . .
16years or more . . . . . . . . .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Centrality . . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonfann . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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Table 12. Number and rate per 1,000 population of stomach trouble reported in health interviews, byageand selected characteristics:
United States, 1975
[Data we based on household interviews Ofthecivilian noninstitutionalized population. Thesurvey desi~, general quaIifiations, andinformatiOn Onthereliability 0fthe
estimates aregiwn inappendix 1. De finitians ofterms aregiven in appendix 11]
Characteristic
Total . . . . . . . . . . . . . . . .
~
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Race—
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity status
School age(6-16 years) . . . . . . . . . . . . . . . . . . .
Usually v&rking (17yearsandcwer) . . . . . . . .
Usually keeping house (female, 17 years
and over) . . . . . . . . . . . . . . . . . . .
Retired (45 years andover) . . . . . . . . . . . . . . .
Otheractwity (17yearsandc.ver) . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Formerly married . . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oivorced . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
In the labor force (17 years and over) . . . . . . . .
Employed . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . . . . .
Notinthe labor fmce117years a”dcwer) . . . . .
Living arrangements
Lwmg alone . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lwing W, th nonm+atwes . . . . . . . . . . . . . . . . . .
Living with s.po”se . . . . . . . . . . . . . . . . . . . . . . .
Lwingwith other relatives . . . . . . . . . . . . . . . . .
Family income
Less than $5,000, . . . . . . . . . . . . . . . . . . . . . . .
$5,000.$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000.$ 14,999 . . . . . . . . . . . . . . . . . . . . . . . .
$15,0000 rmore . . . . . . . . . . . . . . . . . . . . . . . .
Education of head of family
Lessthan12 years . . . . . . . . . . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16years ormore . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Central city . . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fan-n . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .










































































































































































































































































































































































































































Table 13. Number and rate per 1,000 population of Iiver conditions reported in health interviews, by age and selected characteristics:
United States, 1975
[ Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualification, and in fcwmaticm O“ the reliability of the
estimates are given in appendix 1. De finitirmsof terms are give” inappe”dix 11]
Characteristic
Total . . . . . . . . . . . . . . . .
Usual activity status
School age16.16 years) . . . . . . . . . . . . . . . . . . .
Usual lyworking (17 years and over) . . . . . . . .
Usually keeping house (female, 17 years
and over) . . . . . . . . . . . . . . . . . . . . .
Retired (45years and over) . . . . . . . . . . . . . . . .
Other activity [17 years and over) . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . .
Formerly married . . . . . . . . . . . . . . . . . . . . . .
Widowad . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
lnthelabor force {17 years and over)
Employed . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . .
Notinthe labor fcrce(17 years and over) .
Living arrangements
Living alOne . . . . . . . . . . . . . . . . . . . .
Living with nOnrelmives . . . . . . . . . . . . . . . . .
Living with spouse .,, ., .,, ,, .,... .
Living with other relatives . . . . . . . . . . . . . . . . .
Family income
Less than $5,000, . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . .
$15,0000 rm0re . . . . . . . . . . . . . . . . . . . . . . .
Education of head of family
Less than 12years . . . . . . . . . . . . . . ,, ...,,,,
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . . . . . . . . . . . . . . . . .
16years or more . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
CentralciW . . . . . . . . . . . . . . . . . . . . . . . . .
Outside central city . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . .
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under 45 years 65
All 1 45-64 vears
ages II Total I 17-44I years 1“ andyears over
II I I I






















































































































































































































Under 45 years 65




























































































































































































































Table 14. Number ofpersons incivilian noninstitutionalized population, byageand selected characteristics: United States, 1975
[ Data are based on household interviews of the civilian noninstitutiormlized population. The survey design, general qualifications, and
information on the reliability of the estimates are given inapperrdix 1. Definitions of terms are given in appendix II]
Characteristic
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sex—
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
All other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual activity status
School age (6-16 years) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Usual lyworking (17years and over) . . . . . . . . . . . . . . . . . . . . .
Usually keeping house (female, 17 years and over). . . . . . . . . . .
Retired (45yearsand over) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Otheractivity (17 years and over) . . . . . . . . . . . . . . . . . . . . . .
Marital status
Married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Formerly married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Widowed . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . .
Separated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Divorced . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Never married . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Employment status
lnlabor force (17years Andover).. . . . . . . . . . . . . . . . . . . . . .
Employed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unemployed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not in laborforce (17yearsand over) . . . . . . . . . . . . . . . . . . . .
Living arrangements
Livingalone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Living with nonrelatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Living with spouse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Living with other relatives . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Family income
Less than $5,000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$5,00@$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



























































































































































































Table 14. Number ofpersons incivilian noninstitutional izedpopulation, byageand selected characteristics: United States, 1975–Con.
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and
information on the reliability of the estimates are given in appendix I. Definitions of terms are given in appendix II]
Characteristic
Education of head of family
Less than 12 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13-15 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16 years ormore, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SkISA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Central icy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Outsidecentral city . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Outside SMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonfarm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

















































































NOTE: For official population estimates for more general use, see Bureau of the Census reports onthecivilian population of the
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APPENDIX I
TECHNICAL NOTES ON METHODS
Background of This Report
This report is one of a series of statistical
reports prepared by the National Center for
Health Statistics (NCHS). It is based on infor-
mation collected in a continuing nationwide
sample of households in the Health Interview
Survey (HIS).
The Health Interview Survey utilizes a
questionnaire which obtains information on per-
sonal and demographic characteristics, illness, in-
juries, impairments, chronic conditions, and
other health topics. As data relating to each of
these various broad topics are tabulated and ana-
lyzed, separate reports are issued which cover
one or more of the specific topics.
The population covered by the sample for
the Health Interview Survey is the civilian non-
institutionalized population of the United States
living at the time of the interview. The sample
does not include, members of the Armed Forces
or U.S. nationals living in foreign countries. It
should also be noted that the estimates shown
do not represent a complete measure of any
given topic during the specified calendar period
since data are not collected in the interview for
persons who died during the reference period.
For many types of statistics collected in the sur-
vey, the reference period covers the 2 weeks
prior to the interview week. For such a short
period, the contribution by decedents to a total
inventory of conditions or ‘services should be
very small. However, the contribution by de-
cedents during a long reference period (e.g., 1
year) might be sizable, especially for older
persons.
Statistical Design of the
Health Interview Survey
General plan.–The sampling plan of the
survey follows a multistage probability design
which permits a continuous sampling ,of the
civilian noninstitutiona.lized population of the
United States. The sample is designed in such a
way that the sample of households interviewed
each week is representative of the target popula-
tion and that weeldy samples are additive over
time. This feature of the design permits both
continuous measurement of characteristics of
samples and more detailed analysis of less com-
mon cha~dcteristics and smaller categories of
health-related items. The continuous collection
has administrative and operational advantages as
well as technical assets since it permits fieldwork
to be handled with an experienced, stable staff.
The overall sample was designed so that
tabulations can be provided for each of the four
major geographic regions and for selected places
of residence in the United States.
The first stage of the sample design consists
of drawing a sample of 376 primary sampling
units (PSU’S) from approximately 1,900 geo-
graphically defined PSU’S. A PSU consists of a
county, a small group of contiguous counties, or
a standard metropolitan statistical area. The
PSU’S collectively cover the 50 States and the
District of Columbia.
With no loss, in general understanding, the
remaining stages can be combined and treated in
this discussion as an ultimate stage. ‘Within
PSU’S, then, ultimate stage units called segments
are defined in such a manner that each segment
36
contains tin expectecl four households. Three
general types of segments are used.
Area segments which are defined ~cogr-aph-
ically.
List segments, using 1970 census registers
as the frame.
Permit segments, using updated lists of
building permits issued in sample PSU’S
since 1970.
Census address listings were used for all areas of
the countr-y where addresses were welI defined
and could be used to locate housing units. In
general the list frame included the larger urban
areas of the United States from which about
two-thirds of the HIS sample was selected.
The usual HIS sample consists of approxi-
mate cly 12,000 segments containing about
50,000 assigned households, of which 9,000
were vacant, demolished, or occupied by persons
not in the scope of the survey. The 41,000 eligi-
hlc occupied households yield a probability sam-
pIe of about 120,000 perst~ns.
Descriplivc material on data collection,
field procedures, and questionnaire development
in lhc 111S has bcien publish cdl *Z as Ivell as a dc-
tailc’([ rtcscripti(ln of the sample rlesi~n3 and a
rr])ort {);~ the cs[imation prumdurc and the
mcdl(~d used to ca]cu]atc Sampling errors of esti-
mates derived from the survey.4
Collection of data. –Field operations for
the survey are performed by the U.S. Bureau of
the Census under specifications established by
the National Center for HeaIth Statistics. In ac-
cordance with these specifications the Bureau of
the Census participates in survey planning, se-
Iects the sample, and conducts the fieId inter-
viewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.
Estimating procedures. ---Since the design of
the HIS is a complex multistage probability
sample, it is necessary to use complex pro-
cedures in the derivation of estimates. Four
basic operations are involved:
NOTE: A list of references follows the text.
1. Inflation by the reciprocal ofthe probability
of selection ---The probability of selection is
the product of the probabilities of selection
from each step c]f seIection in the design
(PSU, segment, m-rd household).
2. ATonrcs/)onw adjust men t. --The estimates are
inflated by a multiplication factor which has
as its numemtt]r the number of sample house-
holds in a given segment and as its denomina-
tor- the number of househfdds interviewed in
that segment.
3. Firsi-.si(lgc rat if) adjust recut. --Sampling theory
indicates that the usc of auxilliar)’ information
Ivhich is highly c{)rrelated tvith the variables
being estimated improves the reliability of the
estimates. To reduce the variability bct}vecn
PSU’S Ivithin a region, the estimates are ratio
adjusted to the 1970 populations ~vithin 12
color-residence ciasses.
4. Poststratificutio n 6 \Tage-scx-eo[or. -The est i-
mates are ratio atijusted within each of 60
age-sex-color ccl\s to an independent estimate
of the pupul~tion of each cell for the survey
period. These incfepcndent estimates are pre-
pared by the Btir~:iu of the CensLN. Both the
first-stage and poststr-atified ratio adjust-
ments take the for-m of multiplication factors
applied to the ux>i,ght of each eiementar} unit
( person, houscho]d, condition, and
hcqlita]ii’atioll).
The effect of the ratio-estimating process is
to make the sample more closely representative
of the ci~~ilian noninstitutionalized popr.dation
by age-, sex, color, and residence, which thereby
reduces sampIing variance.
As noted, each tvee!i’s sample represents
the population living during that \\’eek and char-
~cteristics of the population. fhnso]idoti{)n of
samples over a time period, e.g., a calendm
quarter, produces estimutes of tivcrage character-
istics of the U.S. population for the calendar
quarter. Sirnikly. population data for a year arc
avcrtiges of the four quarterly figures.
For prcvalerrce statistics, such as number of
persons \vith speech impairments or number of
persons chrssificd by time intend since last
physician visit, ilgures arc first calculated for
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each calendar quarter by averaging estimates for
M weeks of intcrt’icwin~ in the qumtcr. Prcv-
alcncc data for a ymr are then ohttiined by
avcmging the four quarterly figures.
For other types of statistics–namely those
measuring the number of occurrences during a
s})ecified time period-such as incidence of ac~~te
conditions, number (If disability days, or num-
ber of visits to a doctor or dentist, a similar
computatiol]al procedure is used, but the statis-
tics m-e interpreted differently. For these items,
the qLLCSti(J]l[12ih asks for the respondent’s ex-
pcricncc over the 2 calendar weeks prior to the
week of interview. In such instances the esti-
mated quarterly total for the statistic is 6.5
times the ;ivcv-agc 2-week estimate produced by
the 13 silccessive samljlcs ttiken during the
period. The annual tot~il is the sulm of the four
qLi;irtm-s. Thus the experience of persoi~s intcr-
llii.z~l(.,d dllrilly [1 vcar. experience which actually
occurred for e~;’h person in a 2-calendar-week
intcrv:il prior to week of interview –is treated as
Ihou:h it measured the total of such experience
dllri)tg t ILL’y car. Such intcrpret:ition leads to no
si~nific:int hiss.
General Qualifications
Nonresponse. -Data were adjusted for non-
response by a procedure which imputes to per-
sons in a household who were not interviewed
the characteristics of persons in households in
the same segment who were interviewed.
TAc interviczu process. --The statistics pre-
sented in this report are based on replies ob-
tained in interviews with persons in the sample
households. Each person 19 years of age and
over present :it the time of interview was inter-
viewed individually. For children and for adults
not present in the home at the time of the inter-
view, the information was obtained from ~ re-
Iatcd household member such as a spouse or the
mother of a child.
There are limitations to the accuracy of
diagnostic and other information collected in
h o u sehold interviews. For diagnostic infor-
mation, the household respondent can usually
pass on to the interviewer only the information
the physician has given to the family. For condi-
tions not medically attended, diagnostic infor-
triation is often no more than a description of
symptoms. However, other facts, such as the
number of disability days cwised by the condi-
tion, can be obtained more accurately from
household members than from any other source
since only the persons concerned are in a, posi-
tion to report this inform atic~n.
Rounding of numbers. The original t;lbula-
tions on which the data in this report are based
show all estimates to the nearest whole unit. All
consolidations were made from the original
tabulations using the estimates to the nearest
unit. In the final published tables, the figures are
rounded to the nearest thousand, although these
urc not necessarily accurate to that detail. De-
vised statistics such as rates and percent distri-
butions are computed after the estimates on
which these are based have been rounded to the
nearest thousand.
Pop da t io n fi<quws. Some of the published
[ablcs include population figures for specified
categories. Except for certain overall totals by
age, sex, and color, which are adjusted to in-
dependent estimates, these figures are based on
the sample of households in the HIS. These are
given pritnarily to provide denominators for rate
computation, and for this purpose are more ap-
propriate for use with the accompanying meas-
ures of’ health characteristics than other popula-
tion dat~i thut may be available. With the excep-
tion of the overiill totals by age, sex, and color
mentioned above, the populatiori figures differ
from figures (which are derived from different
sources) published in reports of the Bureau of
the Census. Official population estimates are
presented in Bureau of the Census reports in
Series P-20, P-25, and P-60.
Reliability of Estimates
Since the statistics presented in this report
are based on a sample, they will differ somewhat
from the figures that would have been obtained
if a complete census had been taken using the
same schedules, instructions, and interviewing
personnel and procedures.
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.4s in any surve y, the results are akw sub-
ject to rqwz-ting and processing m-z-w-s and errors
due to nonrcsp(mse. T() the extent possible,
these t}lws of errors win-c kept to a minimum by
methods built into survey procedures.5 Although
it is ver? difficult to measure the extent 01 bias
in the Health Intmvicw Sutxwy, a number of
studies have been conducted to study this prob-
lem. The r~’suits have been pltblishcd in several
reports. ~-9
The standard error is primarily a measure
of sampling variability, that is, the variations
th:it might occur by chance because onIy a
sample of the population” is surveyed. As calcu-
lated for this rcl)ort, the standard error also re-
flects part of the variution \vhich arises in the
measurement process. Ho\veverl it does not in-
clude systematic biases which mi~ht bc in the
data. The chances are about 68 out of 100 that an
estimate from the sample would differ from a
complelc census by lCSS than the standard error.
The chances arc about 95 out of 100 that the
difference would be Icss than twice the standard
crr(jr and about 99 out of 100 that it ~voulcl bc
less than ZY2 times as large.
Stan&wd (n-or charts. –The relat ivc stand-
tird crr(jr of m estimate is obtained by clivicling
the standard error of the estimate by the esti-
mate itself and is expressed as a percentage of
the estimate. For this report, astcrislw are shown
for any cell ~vith more than a 30-percent relative
standard error. InclL[dcd in this appendix arc
chw-ts from which the relative standard errors
can bc detm-mined for estimates shown in the
rcporl. In orclcr to derive rcluti~w errors \vhich
would bc :lpplicahlc to a ~vide variety of health
st:~tistics :md which CC)UMbe prepared at a mod-
erate cost, a number of approximations ]verc re-
quired. As :1 result, the chm~s pr(n’idc an esti-
mate of the approximate relati~rc standard error
rather than the precise error for nny specific ag-
gregate ()r pcrccntagc.
Three classes of statistics for the health sur-
lre~ :we idcntifkci for purposes of estimating var-
i~l]~c~s
NOTE: A list of references follows the text.
1.
c1
J\’arrr~ ZL! rang,’. –This class consists () f ( 1 )
statistics ~vhicll estimate a population” attri-
bute, e.g., the numbc’r of persons in a par-
ticular income group, :mci (2) statistics for
which the mcas~~re for a sin~lc indi~ici~tal
during the reference pcri(Ki usc’d in cial:l
collection is usually either O or 1 on occasion
may take on the value 2 or vary rarely 3.
statistics for u%ich [hc measure for a single
individuid durinx the reference p(’riocl USC(1
in data coll~’cti(>n \vill rarely lie oulsi(lr (I1c’
Lange () to 5.
3. l~ide range. –This class consists of statistics
for which the measure for a single individ-
ual during the reference period used in data
cOIIection” can range ,from O to a number in
excess of 5, e.g., the number of days of bed
disability.
In addition to classifying variables accord-
ing to ~vhether they are narrow-, medium-, or
wide-ran(ge, statistics in the survey arc further
classi fiecl as to whether they arc based on a rel-
crencc period of 2 weeks, 6 months, or 12
months.
G c n r rn 1 rules for cletmminzkg wlat izx
,standard m-ors. —The foIlowing” rules tvill cz-mblc
the reader to determine approximate relative
standard .erz-ors from the charts for estimates
presented in this report. These charts represent
standard errors of HIS data.
Rule 1. E$timatcs of a,qyr,gatcs: Approximate
rclati~’e standard errors for estim~ltes Of
a,qgregates such as the number of” persons
~vith a given chazxct erist ic arc obtained
from appropriate curves, figures I and
11. The number of persons in the total
U.S. population or in an agc-sex-col(~r
class of the t{)tal population is adjustc(l
to ()[fici:tl Bureau 01 the Census figures
and is not subject to samplin~ c’rror.
RLIIL’2. 1<.~[il?l([t(’.~ ()~” /)(’~C(’71[[lc~(’.Si?z a p(’?_C(’)1[
di.~li-ihz(tio)z: ReI:lti\’e st~indard errors for
perccmta~es in a pm-cent distribution of a
t () Ml are obtained from appropri; llc
curve, figure 1. For values which do not
fail on one of the curves presented in the
chart, visual interpolation will provide a
satisfactory approximation.
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Rule 3. Estimates {JJ’ rat {s [oh [V-C LIZc numc rut o r
k u .s7Lhcla.s.7 0/’ the denominator: This
rule applies for prevalence rates or where
a unit ot” the numerator occurs, with few
exceptions, only once in the year for any
onc unit in the denominator. For ex-
ample, in computing the rate of visual
impairments per 1,000 population,” the
numerator cx)nsistiny, ()[ persons with the
impairment is a subclass of the denomi-
nator, which includes all persons in the
population. SUCII rates if converted to
rates per 100 may be treated as though
they were percentages and the relative
standard errors obtained from the per-
centage charts for population estimates.
Rates per 1,000, or on any other base,
must first be converted to rates per 100;
then the percentage chart will provide
the relative standard error per 100.
Rule 4. Estimates of rates where the numerator
is not a subclass of the denominator:
This rule applies where a unit of the
numerator often occurs more than once
for any one unit in the denominator.
For example, in the computation of the
number of persons injured per 100 cur-
rently employed persons per year, it is
possible that a person in the denomi-
nator could have sustained more than
one of the injuries included in the nu-
merator. Approximate relative standard
errors for rates of this kind may be
computed as follows:
(a) Where the denominator is the total
U.S. population or includes all per-
sons in one or more of the age-sex-
color groups of the total popu-
lation, the relative error of the rate
is equivalent to the reltitive error of
the nurncrator, Jvhich can be oh-
(b)
taincd directly from the appro-
priate chart.
In other cases the relative standard
error of the numerator and of the
denominator can be obtained from
the appropriate curve. Square each
of these relative errors, add the re-
sulting values, and extract the
square root of the sum. This pro-
cedure will result in an upper
bound on the standard error and of-
ten will overstate the error.
Rule 5. Estimates of difference between two
statistics (mea n, rate, total, rtc. ): The
standard error of a difference is approx-
imately the square root of the sum of
the squares of each standard error con-
sidered separately. A formula for the




where Xl is the estimate for class 1, Xz
is the estimate for class 2, and VX~ and
v~* are the relative errors of Xl and
X2 respectively. This formula will
represent the actuaI standard error quite
accurately for the difference between
separate and uncorrelated character-
istics although it is only a rough approx-
imation in most c)ther cases. The rela-
tive standard error of each estimate
involved in such a difference can bc de-
termined by one of’ the four rules
above, whichever is appropriate.
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1This curve represents estimates of relative standard errors based on 4 quarters of data collection for narrow range estimates
of population characteristics or narrow range estimates of aggregates using a 12-month reference period
Example of use of chart: An estimate of 10,000,000 persons with annual family income of $15,000 or more, or 10,000,000
persons who were hospitalized one or more times in the pas~ year (on scale at bottom ‘of chart) has a relative standard error of- 1.7



























Figure !1. RELATIVE STANDARD ERRORS FOR DAYS OF RESTRICTED ACTIVITY OR BED
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DEFINITIONS OF CERTAIN TERMS USED IN THIS REPORT
TermsRelatingto Conditions
Condit ion.–A morbidity condition, or
simply a condition, is any entry on the question-
naire which describes a departure from a state of
physical or mental well-being. It results from a
positive response to one of a series of “medical-
disability impact” or “illness-recall” questions.
In the coding and tabulating process conditions
are selected or classified according to a number
of different criteria such as whether they were
medically attended, whether they resulted in dis-
ability, or whether they were acute or chronic;
or according to the type of disease, injury, im-
pairment, or symptom reported. For the pur-
poses of each published report or set of tables,
only those conditions recorded on the question-
naire which satisfy certain stated criteria are
included.
Conditions except impairments are clas-
sified by type according to the Eighth Revision
International Classification of Diseases, Adapted
for Use in the United States, 10 with certain
modifications adopted to make the code more
suitable for a household interview survey.
Acute condition.–An acute condition is de-
fined as a condition which has lasted less than 3
months and which has involved either medical
attention or restricted activity. Because of the
procedures used to estimate incidence, the acute
conditions included in this report are the condi-
tions which had their onset during the 2 weeks
prior to the interview week and which involved
either medical attention or restricted activity
during the 2-week period. However, excluded
NOTE: A list of references follows the text.
are the following conditions which are always
classified as chronic even though the onset oc-








Condition present since birth
Deafness or serious trouble with hearing
Diabetes
Epilepsy








Missing fingers, hand, or arm-toes, foot, or leg
Palsy
Paralysis of any kind
Permanent stiffness or deformity of”the foot, leg,
fingers, arm, or back
Prostate trouble
Repeated trouble with back or spine
Rhcurnatic fever
Serious trouble with seeing, even when wearing
glasses




Thyroid trouble or goiter
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Tuberculosis
Tumor, cyst, or growth
Varicose veins, trouble with
Prevalence of conditions. –In general, prev-
alence of conditions is the estimated number of
conditions of a specified type existing at a speci-
fied time or the average number existing during
a specified interval of time. The prevzdence of
chronic conditions is defined as the number of
chronic cases reported to be present or assumed
to be present at the time of the interview. Those
assumed to be present at the time of the inter-
view are cases described by the respondent in
terms of one of the diseases on the list of ccmdi-’
tions always considered chronic (see definition
of chronic condition above) and reported to
have been present at some time during the
12-month period prior to the interview.
Incidence of conditions.–The incidence of
conditions is the estimated number of condi-
tions having their onset in a specified time pe-
riod. As previously mentioned, minor acute con-
ditions involving neither restricted activity nor
medical attention are excluded from the statis-
tics. The incidence data shown in some reports
are further limited to various subclasses of con-
ditions, such as “incidence of conditions in-
volving bed disability.”
Onset of condition.–A condition is con-
sidered to have had its onset when it was first
noticed. This could be the time the person first
felt sick or became injured, or it could be the
time when the person or his family was first told
by a physician that he had a condition of which
he was previously unaware.
Bed-disabling condition.–A condition with
onset in the past 2 weeks involving at least 1 day
of bed dkability is called a bed-disabling condi-
tion. (See “Bed-disability day” under “Terms
Relating to Disability.”)
Terms Relating to Disability
Disability. –Disability is the general term
used to describe any temporary or long-term re-
duction of a person’s activity as a result of an
acute or chronic condition.
Disability day.–Short-terrn disability days
are classified according to whether they are days
of restricted activity, bed days, hospital days,
work-loss days, or school-loss days. All hospital
days are, by definition, days of bed disability; all
days of bed disability are, by definition, days of
restricted activity. The converse form of these
statements is, of course, not true. Days lost from
work and “days lost from school are special terms
which apply to the working and school-age
populations only, but these too are days of re-
stricted activity. Hence “days of restricted activ-
ity “ is the most inclusive term used to describe
disability days.
R estric ted-activity day.–A day of re-
stricted activity is one on which a person cuts
down on his usual activities for the whole of
that day because of an illness or an injury. The
term “usual activities” for any day means the
things that the person would ordinarily do on
that day. For children under school age, usual ac-
tivities depend on whatever the usual pattern is
for the child’s day, which will in turn be af-
fected by the age of the child, weather condi-
tions, and so forth. For retired or elderIy per-
sons, usual activities might consist of almost no
activity, but cutting down on even a small
amount for as much as a day would constitute
restricted activity. On Sundays or holidays,
usual activities are the things the person usually
does on such days–going to church, playing
golf, visiting friends or relatives, or staying at
home and listening to the radio, reading, looking
at television, and so forth. Persons who have
permanently reduced their usual activities be-
cause of a chronic condition might not report
any restricted-activity days during a 2-week
period. Therefore, absence of restricted-activity
days does not imply normal health.
Restricted activity does not impIy com-
plete inactivity, but it does imply only the mini-
mum of usual activities. A special nap for an
hour after lunch does not constitute cutting
down on usual activities, nor does the elimina-
tion of a heavy chore such as cleaning ashes out
of the furnace or hanging out the wash. If a
farmer or housewife carries on only the mini-
mum of the day’s chores, however, this is a day
of resticted activity.
A day spent in bed or a day home from
work or school because of ihess or injury is, of
course, a restricted-activity day.
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Bed-disability day. -A dayof bed disability
is one on which a person stays in bed for all or
most of the day because of a specific illness or
injury. All or most of the day is defined as more
than half of the daylight hours. All hospital days
for inpatients are considered to be days of bed
disability even if the patient was not actually in
bed at the hospital.
Work-los~ day. –A day lost from work is a
day on which a person did not work at his job or
business for at least half of his normal workday
because of a specific illness or injury. The num-
ber of days lost from work is determined only
for persons 17 years of age and over who re-
ported that at any time during the 2-week
period covered by the interview they either
worked at or had a job or business. (See “Cur-
rently employed persons” under “Demographic
Terms.”)
Chronic activity /imitation. –Persons are
classified into four categories according to the
extent to which their activities are limited at
present as a result of chronic conditions. Since
the usual activities of preschool children,
school-age children, housewives, and workers
and other persons differ, a different set of cri-
teria is used for each group. There is a general
similarity between them, however, as will be
seen in the following descriptions of the four
categories:
1. Persons unable to carry on major activity for
their group (major activity refers to ability to
work, keep house, or engage in school or pre-
school activities)
Preschool children:
Inability, to take part in ordinary play
with other children.
School-age children:
Inability to go to school.
Housewives:
Inability to do any housework.
Workers and all other persons:
Inability to work at a job or business.
2. Persons limited in amount or kind of major
activity performed (major activity refers to
3.
4.
ability to work, keep house, or engage in
school or preschool activities)
Preschool children:
Limited in amount or kind of play with
other children, e.g., need special rest
periods, cannot play strenuous games, or
cannot play for long periods at a time.
School-age children:
Limited to certain types of schools or in
sch 001 attendance, e.g., need special
schools or special teaching or cannot go to
school full time or for long periods at a
time.
Housewives:
Limited in amount or kind of housework,
e.g., cannot lift children, wash or iron, or
do housework for long periods at a time.
Workers and all other persons:
Limited in amount or kind of work, e.g.,
need special working aids or special rest
periods at work, cannot work full time or
for long periods at a time, or cannot do
strenuous work.
Persons not limited in major activity but
otherwise limited (major activity refers to
ability to work, keep house, or engage in
school or preschool activities)
Preschool children:
Not classified in this category.
School-age children:
Not limited in going to school but limited
in participation in athletics or other extra-
curricular activities.
Housewives:
Not limited in housework but limited in
other activities such as church, clubs,
hobbies, civic projects, or shopping.
Workers and all other persons:
Not limited in regular work activities but
limited in other activities such as church,
clubs, hobbies, civic projects, sports, or
games.
Persons not limited in activities (includes
persons whose activities are not limited in
any of the ways described above)
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Terms Relating to Physician Visits
Physician visit. –A physician visit is defined
as consultation with a physician, in person or by
telephone, for examination, diaposis, treat-
ment, or advice. The visit is considered to be a
physician visit if the service is provided directly
by the physician or by ‘a nurse or other person
acting under a physician’s supervision. For the
purpose of this definition “physician” includes
doctors of medicine and osteopathic physicians.
The term “doctor” is used in the interview
rather than “physician” because of popular
usage. However, the concept toward which all
ins t ructions are directed is that which is
described here.
Demographic Terms
Age. -–The age recorded for each person is
the age at last birthday. Age is recorded in single
years and grouped in a variety of distributions
depending on the purpose of the table.
Color.–The population is divided into two
color groups, “white” and “all other. ” “AII
other” includes Negro, American Indian, Chi-
nese, Japanese, and any other race. Mexican per-
sons are included with “white” unless definitely
known to be Indian or of another race.
Race.–The population is divided into three
groups according to race, “white,” “black,” and
“ail other races. ” The “aI1 other races” category
includes American Indian, Chinese, Japanese,
Ha\vaiian, and all other races. Mexican, Puerto
Rican, and Cuban persons are included with
“white” unless definitely known to be Indian or
of another race.
Income of family or of unrelated
individuals. —Each member of a family is classi-
fied according to the total income of the family
of which he is a member. Within the househoId
all persons related to each other by blood, mar-
riage, or adoption constitute a famiIy. UnreIated
individuals are classified according to their own
income.
The income recorded is the totaI of aII in-
come received by members of the family (or by
an unreIated individual) in the 12-month period
preceding the week of interview. Income from
all sources is incIuded, e.g., wages, salaries, rents
from property, pensions, and help from rela-
tives.
Education.–The categories of education
status show the years of school compIeted. Only
years completed in re~lar schools, where per-
sons are given a fornd education, are included.
A “re~lar” school is one which advances a per-
son toward an elementary or high school
diploma or a college, university, or professional
school degree. Thus education in vocational,
trade, or business schools outside the regular
schooI system is not counted in determining the
highest grade of school completed.
Education of head of family or of unrelated
individual. —Each member of a family is classi-
fied according to the education of the head of
the family of which he is a member. Within the
household all persons related to each other by
blood, marriage, or adoption constitute a family.
Marital status. —MaritaI status is recorded
onIy for persons 17 years of age or older. The
maritaI status categories in this report are as
follows:
Under 17 includes all persons aged O-16 regard-
less of their marital status.
Mamied includes all married persons not sepa-
rated from their spouses. Persons with common-
Iaw marriage are considered as married.
Never married includes persons who were never
married and persons whose only marriage was
annulled.
Separated includes married persons who have a
Iegal separation or who have parted because of
other reasons. This does not include persons sep-
arated from their spouses because of the circum-
stances of their employment or service in the
Armed Forces; these persons are considered
married.
Widowed and divorced include, respectively, all
persons who said they were either widowed or
legally divorced.
Living arrangement. –The four cat egories
of living arrangements shown in this report are
as follows:
Living alone. –Living alone is defined as living in
a one-member household.
Living with nonrelatives.–Living with nonrela-
tive is defined as living in a household with
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another person or persons none of whom are re-
lated to $the person by blood, marriage, or
adoption.
Living with spouse. This category includes mar-
ried persons who are living together as well as
married persons who are living in a household
with another person or persons one or more of
whom are related to them by blood, marriage, or
adoption. Persons with common-law marriages
are considered to be married. For purposes of
this category, “married” excludes widowed,
divorced, or separated. Persons whose only mar-
riage was annulled are counted as “never mar-
ried. ”
Livin,q with relatives – other. --This category in-
cludes children living with parents or relatives; it
also includes persons who are widowed, di-
vorced, separated, or never married who are
living in a household with another person or per-
sons one or more of whom are related to them
by blood, marriage, or adoption. Persons whose
only marriage was annulled are counted as
“never married. “ “Separated” refers to married
persons who have a legal separation or who have
parted because of marital discord.
Usual activity. - All persons in the popula-
tion are classified according to their usLIal activ-
ity during the 12-month period prior to the
week of interview. The “usual” :activity, in case
more than one is reported, is the one at which
the person spent the most time during the
12-month period. Children under 6 years of age
are classified as “preschool.” All persons aged
6-16 years are classified as “school age. ”
The categories of usual activity used in
this report for persons aged 17 years and over
are usually working, usually going to school,
usually keeping h o ustJ, retired, and other activ-
ity. For several reasons these categories are not
comparable with somewhat similarly named cat-
egories in official Federal labor force statistics.
First, the responses concerning usual activity are
accepted without detailed questioning since the
objective of the question is not to estimate the
numbers of persons in labor force categories but
to identify crudely certain population groups
which may have differing health problems. Sec-
ond, the figures represent the usLud activity sta-
tus over the period of an entire year, whereas
official labor force statistics relate to a much
shorter period, usLlally 1 week. Third, the mini-
mum age for usually working persons is 17 in
the Health Interview Survey, and the official la-
bor force categories include all persons aged 14
or older. Finally, in the definitions of specific
categories which follow, certain marginal groups
are classified differently to simplify procedures.
Usually working includes persons 17 years of age
or older who are paid employees; self-emlpIoyed
in their own business, profession, or in farming;
or unpaid employees in a family business or
farm. Work around the house or volunteer or un-
paid work such as for a church is not counted as
working. .,
Usually going to school includes persons 17
years of age or older whose major activity is
going to school.
Usually keepin<q house includes female persons
17 years of age or older whose major activity is
described as “keeping house” and who cannot
be classified as “working.”
lietired includes persons 45 years old and over
who consider themselves to be retired. In case of
doubt, u person 45 years of age or older is
counted as retired if he or she has either volun-
twily or involuntarily stopped working, is not
looking for work, and is not dcscribcd as “kccp-
in$ house. ” A retired person may or may not bc
able to work.
Ot/ler actiz~ity includes all persons 17 years of
agc or -older not classified as “working,” “re-
tired,” or “going to school,” and females 17
years of age or older not classified as “keeping
house.”
Geographic region. – For the purpose of
classifying the population by geographic area,
the States are grouped into four regions. These
re~ions, which correspond to those used by the
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Figure IV. States included in the four geographic regions
Place of residence. –The place of residence
of a member of the civilian, noninstitutiomdized
population is classified as inside a standard met-
ropolitan st~tistical area (SMSA) or outside an
SMSA and either farm or nonfarm.
Standard metropolitan statistical areas.–The def-
initions and titIes of SMSA’S are established by
the U.S. Office of Management and Budget with
the advice of the Federal Committee on Stand-
ard Metropolitan Statistical Areas. There were
212 SMSA’S defined for the 1960 decennial
census.
The definition of an individual SMSA involves
two considerations: first, a city or cities of speci-
fied population which constitute the central city
and identify the county in which it is located as
the central county; second, economic and social
relationships with contiguous counties (except
in New England) which are metropolitan in char-
acter so that the periphery of the specific metro-
politan area may be determined. SMSA’S are not
limited by State boundaries. In N“ew England
SMSA’S consist of towns and cities, rather than
counties. The metropolitan population in this re-
port is based on SMSA’S as defiied in the 1960
census and does not include any subsequent ad-
ditions or changes.
Central cities. –Each SMSA must include at least
one central city. The complete titIe of an SMSA
identifies the central city or cities. If only one
central city is designated, then it must have
50,000 inhabitants or more. The area title may
include, in addition to the largest city, up to two
city names on the basis and in the order of the
following criteria: (1) the additional city has at
least 250,000 inhabitants or (2) the additional
city has a population of one-third or more of
that of the largest city and a minimum popu-
lation of 25,000. An exception occurs where
two cities have contiguous boundaries and con-
stitute, for economic and social purposes, a
single community of at least 50,000, the smaller
of which must have a population of at least
15,000.
Farm and nonfarm residence.–The population
residing outside SkISA’s is subdivided into the
farm population, which comprises alI non-SMSA
residents living on farms, and the nonfarm popu-
lation, which comprises the remaining outside
ShISA population. The farm population includes
persons Iiving on places of 10 acres or more
from which sales of farm products amounted to
$50 or more during the previous 12 months or
on places of less than 10 acres from which sales
of farm products amounted to $250 or more
during the preceding 12 months. Other persons
living outside an SMSA were classified as non-
farm if their household paid rent for the house
but their rent did not include any Iand used for
farming.
Sales of farm products refer to the gross receipts
from the sale of field crops, vegetables, fruits,
nuts, livestock and livestock products (miIk,
wool, etc.), poultry and poultry products, and
nursery and forest products produced on the




PROBE QUESTIONS AND CONDITION PAGES
Probe Questions
This survey is being conducted t. collect information o. the Nation’s health. I will ask about visits to
doctors and d=ntists, illness in the family, ond othm health related items. (Hand calendar)
The next few questions refer to the past 2 weeks, the 2 weeks outlined in red on that calendar,
beginning Monday, (date) , und ending this post Sunday, (date) . Y (4b)
4a. During those 2 weeks, did -- stay in bed because of any illness or iniury? 40. ~~ ~
}
If aw:
------------------------------------------------------------------------------- -- 17+ (5)
b. During that 2.week period, how many days did -- stay in bed all or most of the day?
6-16 (6)
b. —Days Under 6 (8)
5. During those 2 weeks, how many days did illness or iniury keep -- from work? 5.
(For females): not counting work around the house? _WL days (7)
00 ❑ None [8)
6. During those 2 weeks, how many days did illness or iniury keep -- from school? 6.
_SL days
00 ❑ None (8)
If one or more days in 4b, ask 7; otherwise go to 8.
7. On how many of these -- days lost from
{ :$.,}






80. (t40T COUNTING the day(s) lost from w.wk
}
)
lost from schoo I
80. tY
Were there any (other) days during the past 2 weeks that -- cut down on the things
he usually does because of illness or iniury?
2 N (9)




b. (Again, not co.”ting the day(s) lost from work
}
) b. _ Days
lost from school
Ouring that period, how IIW.Y (other) days did he cut down for os much as a day?
00 ❑ None
If one or more days in 4-8, ask 9; otherwise go to next person.
‘a”what’o”ditioncau’ed--t” {%::} ‘urin’thep”s’2week”
Enter condltlon in ltwn C
9.. Ask 9b
_______________________________________________________________________________ . ---- -------------------





------------------------------------------------------------------------------- ---- - _ ---- _ - —---------- .
c. What condition? Enter conon~ojbh Item Cc.
,, ,;, ., .,.,, ’.:
. ,,, ,
Oa. During the post 2 weeks, did anycme in the family, that is you,
your --, etc., hove uny (other) accidents or iniuries? Y_______________________________________________________________________________
b. Who was this? - Mark “Accident or injury” box in person’s column. 10b. ❑ Accident or injury
--------------------------------------------------- ----------------------------- --- ------------- ------ -
I“)ury
c. What was the iniury? c.
----------------------------------------- . —-- —--- —------------------------------ . . . -
d. Did anyone have any ether occident. or iniuries during that period? Y (Reask 10b and c) N f,”
________________________________________________________________________________ _
If “Accident or iniury ,”’ ask: Y (Enter In/urf h Item C)
e. As a result of the accident, did -- see a doctor or did he cut down on the things he usually does? e. N
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13. During the past 2 weeks (the 2 weeks outlined in red on thct calendar) how many times did -- see o medical doctor? I 3. 00 c1 None
Do not count doctors seen whi Ie a patient In a hospital.
}
NP
_ Number of v,s, ts
(Besides those visits)
14a. During that 2-week period did anyone in the family go to a doctor’s office or Y
clinic for shots, X-rays, tests, or examinations? ._.N.[!5L .- . . ..-. .-_.-__. --- --------------------. ..—. —. . .
b. Who was this? - Mark “’Doctor visit” box in person’s column. 14t,. c1 Doctor .,s,1
. ..--. —---- ----- --- ._--- _____ -----or-_
c. Anyone ●lse? ‘Y” (Reask 14bondcl
N
----------- --------------------------- ------- --------------------- --- --------------------
If “Doctor visit,”’ ask:
d. How ~on Y times did -- vi-it the doctor during that period? d. — Number of vtstts (NPI
150. During that period, did ~nyone in the family get any medical advice from Y
a doctor ov=r the telephone? N (/6)
----------------------------------------------------------------------- --------- --- ------- L_--- .— ------
--
b. Who wos the phone call about? - Mark “Phone call”’ box In person’s column. 15b. ❑ Phone call
---------------------- —__ -.. _______ . ______________________________________________ __ -------------------
C. Any calls about anyone else? Y [Reask f5b and c)
N
-------------------------------------------------------------------------------- k-- ------ --------------
If “Phone call, ” ask:
d. How many telephone calls were made to get medical advice about -- ? d. — Numbe, Of cal IS (NP)
Fill Item C, (DOCTOR), from 13-15 for all persons.
Ask 16a for each person with vis!ts in DOCTOR box.
THEN V&J)
a Pregnancy (lfie)
16.. For what condition did -- see or talk to a doct.ar during the past 2 weeks? 160. Q No .ondfinc.n
-------------------------------------------------------------------------------- --- ---_----------_--_—-
b. Did -- see or talk to a doctor about any specific condition? b. Y N (NPJ
-------------------------------------------------------------- __________________ ___ ____________________
c. Whet co”diti cm?
Enter cond! tlon in Item C
-------------------------------------------------------------------------------- --- ____________________
c. Ask 16d
d. During that period, did -- see or talk to a doctor about any other condition? d. Y (16c) N (NP)
-------------------------------------------------------------------------------- --- -------------------
e. During the post 2 weeks was -- sick because of her pregnancy? e. Y N (16d)
-------------------------------------------------------------------------------- ___ --------------------
f. What was the matter? f. Enter ccmdition in item C (16d)
170. During th= past 12 months, (thot is since (date) Q year ago), obc.ut how many times did -- see or
talk to a medical doctor? (De not count doctors seen while a patient in a hospitol.)
(Include the -- visits you already told me about.)
----------------------- --------------------------------------------------------
b. ABOUT how long has it b.en since -- LAST saw or talked to a medical doctor?





000 ~ Only when m hosp,tal
000 D None
_ Nwnbe, of “,S,1S
___________________
1 a 2-week DV
- —--- —------ —------
2 Q Past 2 weeks
.01 Kmorred
(73 and 76)
3 02 Wks.+ m-.
! ~Over 6-12 mos.
5 @ I war
6 ~ 2-4 years









18.a. What WOS. -- doing MOST OF THE PAST 12 MONTHS - (For males): working or doing something else?
If “somerh(ng else, ” ask:
(For females): keeping house, working, or doing
b. What was -- doing?
something else?
If 45, years and was not “workin g,” “keeptng house, ” or “going to schoo l,” ask:
. . Is -- retired?
d. If “retired, ” ask: Did he retire because of his health?
. . . .. —._. . . . . . . . . . .. —.___ ——---- ______ __________
19.. What wn~ -- doing MOST OF THE PAST 12 MONTHS - going to school or doing something else?
If “something else, ” ask:
b. What was -- doing?. . . . . . . . . . ..— .——. ._— -— —- —_ —_- —__ —.__. _________________________
Oo. Is --- oble to take port at all ,n oral, nary ploy with other childte. ?
b. IS he limited in [he kj”d ‘of play he CO. do because of his heglth?
-—-—.-—— ------ —. —-. .--. .._. -__ —---------------------------- .
c. Is he limited in the amount of play because of his health?
‘la. Is -- limited in .a”y way bec.use of his heulth?
.__ ——---___. __ —______ ___________________________________________________________
b. In what way is he limited? Record Iimitatlon, not condition.
!2.. Does -- health now keep him from working?
_______________________________________________________________________________
b. Is he limited in the k(nd of work he could do because of his health?
_______________________________________________________________________________
c. Is he limited in the amount of work he could do because of his health?
------ _________________________________________________________________________
d. Is h= limited in the kind or amount of other activities becm”se of his health?
?3a. Does -- NOW have a iob?
_______________________________________________________________________________
b. In terms of health, is -- NOW able to (work - keep house) at all?
_________________________ __________________________________ ------
C. IS he limited in the kind of (b. ork - housework) he ca” do be=gu~e of his health?
_______________________________________________________________________________
d. Is he limited in the amount of (work – housework) he can do because of his health?
_______________________________________________________________________________
e. Is he limited in the kind or amount of other activities because of his health?
14. In terms of bcclth would -- be able to go to school?
?50. Does (would) -- hove to go to a certain type of school beca”s~ of his health?
_______________________________________________________________________________
b. Is he (wcmld he be) limited in school attendance because of his health?
_______________________________________________________________________________
c. Is he limited in the kind or amount of other activities because of his health?
?60. Is -- limited in ANY WAY because of a disability or health?
_______________________________________________________________________________
b. In what waY is he limited? Record limitation, not condition.
{
been limited in --
?70. About how long has he been unable to --
had to go to a certain type of school? }
-- —-------------------------------- ____________________________________________
b. What (other) cxmdition co”~es this limitation?
If “old age” only, ask: 15 this limitation caused by any specific condition?
_______________________________________________________________________________
c. Is this Iimitati.x caused by any other condition?
_______________________________________________________________________________
Mark box or ask:

















































I ~ WOrkfng fz3aI
2 m Keeping house (236)
3 ~ ] Retired, health (22)
4 D Retired, other (22)
s ~ Going toshoal (25)
6 ~) 17+ something else (22)
7 ~1 6-16 somethmg else (24
------------------
0 ~ I -5 years (20)
0 m Under I (27)
Y 1 N (27)
__________________
2 Y (27) N
------------------
2 Y (27) N (26)
lY 5 N (NP)
------------------
(27)
1 Y (27) N
------------------
2 Y (27) N
------------------
2 Y (27) N
------------------
3 Y (27) N (26)
Y (23C) N
------------ -------
Y 1 N (27)
------------ -------
2 Y (27) N
------------------
2 Y (27) N------------ ..-----
3 Y (27) N (2dJ
Y 1 N /27)
2 Y (27) N
------------------
2 Y (27) N
------------------
3 Y (27) N
4Y 5 N (NP)
------------------
100 ❑ Less than I m.mth
I — Mos. 2_Yr
------------------
Enter COj\/#~7/rI /tern C









31.. DURING THE PAST 12 MONTHS, did anyone in the family
(you, your --, etc.) hove -
If “Yes, ” ask31bandc
b. Who was this? Enter name of condition and letter of line
where reported in appropriate person’s column in item C.
c. Ouring the past 12 months, did anyone else have . . . ?
A. Gallstones? 1. Any disease of the pancreas?
B. Any .ath*r gallbladder trouble? J. Ulcer?
C. Cirrhosis of the liver? K. Hernia or rupture?
ID. Fatty liver? I IL. Adiseaseef the csophq.s? I I
I E. Hetm+itis? I IM. Gastritis? II
F. Yellow @undice? N. FREQUENT indigestion?
G. Any other liver trouble? O. Any other stomach trouble?
I H. Diabetes? I [P. En+eti+is? II
la. DURING THE PAST 12 MONTHS, did anyone in the family have -
If “Yes,” ask31bandc
b. Who was this? Enter in Item C
c. During the past 12 months, did anyone else have . . . ?
Q. Diverticulitis? W. Cancer of the stomach,
colon or rectum?
R. Colitis? X. During the past 12 months
did onyone in the family
S. Spastic colon? have any other condition of
the digestive system?
T. FREQUENT constipation?
[f “Yes, ” ask: Who was
this? - Whmtwas the
condition? (Enter in ItemC
U. Any other bowel trouble?
I I







1. Person number Name of condition
I
2. When did -- lost see or talk to a doctor about his . . .?
I [~j In interview I ~] Past 2 wks. (Item Cl s D 2-4 yrs.
week 2 u 2 wks. -6 mos.
(Re.sk 2)
6 C15+ Vs.
a [J Over 6–12 mos. 7 n Never
a~lyr. a D OK if Dr. seen
g D OK when Or. see
Al I
Examine ‘aName of condition” entry and mark
u Accident or injury (A2) _ u On Card C (A2) u Neither (3.)
If “Ooctor not talked to, ” transcribe entw from item 1.
If “Doctor talked to, ” ask:
la. What did the doctor say it was? - Did he give it a medical name?
. —----------- .




what was the cause ot . . . r
u Accident or injury (A2)
------- . . .. —-. .—------------- .— -----
If the entry in 3a or 3b includes the words:
Ailment Condition Disorder Trouble
Anemia Cy.t G,. wth Tumor
Asthma Defect Me-l.. ulcer
Amck Disease Rupme
What kind of . . . is it?
}
Ask C:
----- ——----- ------------------- —---------------
For allergy or stroke, ask:
How does the allergy (stroke) affect him?
_______________________________________________
If in 3a-d there is an impairment or any of the fol lowing entries:
Abscess Drxmge Pamlysis
Ache (except headache) Growth Rupture
Bleeding Hemorrhage sore





Cramps (except Neuritis Varicose veins
mmsfr”lll) Pd. Week
cyst Pal sy Weak”...
e. What part of the body is affected?
Show the following detail:
Heed . . . . . . . . . . . . . . . . . . . . . ,kull, scalp, face
Bock!spine/verwbra . . . . upper, middle, lower
Enr. xeyc . . . . . . . . . . . . . . . ..one or both
Am . . . . . . . . . . . . . . . . . . . ..oneor hth; sho.ld.r, uper,
elbow, lower, wrist, ho. :




Ask remaining questions as appropriate for the condition entered in:
❑ Item I ❑ Q. 3b
no. 3a
❑ Q. 3d
il Q. 3C—- —-
ng the past 2 weeks, did his . . . cause him
to cut down on the things he usually does? ?Y 2 N (9)
~~
5. D.ring that period, how many days did he cut
6. ~~ing that 2-week period, how many days did
keep him in bed all or most of the day?
Ask if [7+ years:
7. How many cloys did his . . . keep him from work
_ Days (9)
during that 2-week period? (For females): not
counting w.ark around the house? on u None (9J
Ask if 6–16 years:
8. How many days did his . . . keep him from _Oays
school d“,i”g thot 2-week period? on o None
9. When did -- first notice his . . .?
I u Last week ~ •1 2 weeks–3 months
2 0 Week before 5 n Over 3-12 months
3 ❑ Past 2 weeks–DK which e ❑ More than 12 months ago
(Was it during the past 12 months or before that time?)
(Was it during the past 3 months or before that time?)
(Was it during the past 2 weeks or before that time?)
I ❑ Not an eye cond. (AA) 3 ❑ First eye cond. (6+ yrs.) (/O
A3 zmFirst eye condition a ❑ Not first eye cond, (AA](under 6) (AA)
I
10. Can -- see well enough to read ordinory newspaper
print WITH GLASSES with his ( left > eye? ..l Y 2N
4A
1 ❑ Missing extremity or organ (A4j
z ❑ Condition not listed or reported in probe question 3 I (A4)
❑ Condition listed or reported in probe question 3 I
>~ Ooctor see” (/2,
4 m Doctor not seen (11)
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1.During the past 12 months what did -- do or toke for his . . . ? (Wn!e In)
Anything else? (18)
2. After -- first noticed something W.S wrong, about how long was it
before he talked to a doctor about it - was it a matter of days,
weeks, or months?
000, j Discovered by dr. (/4) 2 _Days ._ Months
100 } Less than one day j_ Weeks s Years
3. BEFORE -- tolked to n doctor obout his . . . . 7Y
did he do or take anything for it? 2N
If “Olabetes, ” ask 14a; othcrwlse go to 14c. 1 Y (15)
4a. Does -- take insulin iniectionsfor his diabetes? 2 N
.
b. Does he take diobeies pills? ! Y (Is)
2N
c. Does -- NO,W take any medicine or treatment lY
for his.... 2 N (15)
.—— —.
d. Was any of this medicine or treatment recommen~e-d--- Y--Y-----
bya doctor? 2 N
5. Has he ever had surgery for this condition? IY
2N
6. Was he ever hospitalized for this condition? lY
2N
7. Dvring the past 12 months, about how many times has
.- seen or talked to a doctor about his . . . ? _T!mes
(Don. tco.ntvisits while apatient in a hospital.) ooo~None
Bo. About howmnny days during the past 12 months has
this condition kept him in bed all ormostof the day? — DaYS
Qoo ~None
Ask If 17t years:
b. About howmany days d.ring the past 12 months has _ Days
this condition kept him from work?
For femal.&s: Not counting work oround the house? 000 l~None
90. Howofte” does his . . . bother him - all of the time, often,
once in o while, or never?
I ,_I All the ume 2 Ii Often s ~Once in a while
01-1 NeVer (19c) s I Other - Specify
b. When it does bother himjis he bothered ;gr>;~de~~,-s~rn=,-~r-v;~y-fi~~e?-
i i I Great deal 21. J Some 3 ~VeP/ Ilttle
4 I ] Other - Specify
-..
~_) Allthe!, mem 19a (A4)
c. Does -- still have this condition?
I Y (A4) N
.— . . . . .. —. .-— .
d. Is thi; condition ;ompletely c.red-o; is it under control?
2, : Cured 3 I Under control (A4)
4, ; Other - Spec,fv (A4)
-.
e. About how long did -- have this condition before it was cured?
0, Less than one month — MOnIhs — years
441 I”IAccident or tnjury ~! Other INCI
ha. Oid the accident hamen durina the Past 2 years or b~fore that time?
[1 I Dur, ng the pa~t”2 yesrs - “~ Before 2 years (2/0)
b. When did the accident happen?
~ Last week ~ Over 3–12 months
r~J Week before ~ I-2 years (21a]
u 2 weeks–3 months
------------------------------------------------ -
Complete from 20b; If not clear, ask:
c. Did the occident happen since -@Q!I!_?
I Y (Item C, THEN 21) 2N
la. At the time of the accident what part of the body was hurt?
What kind of iniury W.J5 it? Anything ●lse?
Part(s) of body K!nd of m,ury
l-----------------t------------------------------"
If accident happened more than 3 months ago, ask:
b. What part of the body is affected “OW?
How is his -- affscted? Is he affected in any other way?
Part(s) of body Present effects
t t
---------------- -------------------------------
2. Where did the accident happen?
t u At home (inside house)
z Cl At home (adjacent premises)
3 Cl Street and highway (includes roadway and public sidewalk)
t ❑ Farm
s n Industrial place (includes prem Ises)
G U SchOOl (Includes premises)
7 ❑ place Of recreation and sports, except at school
E ~ Ozker - $.-fy=
—
3. Was -- at work at his iob or business when the accident happened?
lY 3 a While in Armed Services
ZN ● U Under 17 at ttme of acctdent
#o. Was a car, truck, bus, or other motor vthiclc
involved in the accident in any way? lY 2 N (NC)
_________________________________________________
b. Was more than cow vchiclc involved? Y N
c. Wa$ it (either one) moving at the tire-? IY 2N
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VITAL AND HEALTH STATISTICS Series
Series 1. Programs and Collection Procedures. –Reports which describe the general programs of the National
Center for Health Statistics and its offices and divisions and data colkcticm methods used and inclu.dc
definitions and other material necessa~ for understanding the data.
Series 2. Data Evaluation and Methods Research. –Studies of ncw statistical rnethodolo~ includins cspcri-
mental tests of new survey methods, studies of vital ~tatis tics collccticm methods, rw.v analytical
techniques, objective evaluations of reliability of colkctcd data, aod contributions TOstatistical theory.
Series 3. Analytical Studies. –Reports presenting analytical or intmpretitw studies based on vital and health
statistics, carrying the amalysis further than the expo~itoi-y types of reports in the other series.
Series 4. Documents and Committee Reports. –Final reports of major committees concerned \\’ith vital uncl
health statistics and documents such as recommended model vital registmtkn Iov:s and reviwd birth
and death certificates.
Series 10. Data From the Health Interviezo Survey. –Statistics on illness, accidental injuries, disability, usc of
hospital, medical, dental, and other services. and other heaIth-related topics, aIl based on data collected
in a continuin~ national household interview survey.
S,v-i,,.~ 11. i)ata From the Health Examination Survey and t~ze Health and P.rutrition Examinr~tian SurrJPy. —Data
from direct examination, testing, and measurement of nationa~ samples of the civilian noninstitu-
tiomdized population provide the basis for two types of reports: (1) estimates or the medically defined
prevalence of specific diseases in the United State$ and the distributions of the popdation ~+.ith respect
to physical, physiological, and psychological characteristics and (!2) analysis of relationships among the
various measurements without reference to an explicit finite universe of persons.
SI ri,s 12. Dala From the institutionalized Population Surveys. –Discontinued cffectisc 1975. Future reports from
these surveys will be in Series 13.
Swies 13. Data on Health Resources Utilization. —Statistics on the utilization of health manpcnvtr and facilities
pro~,iding long-term care, ambulatory care, hospital care, and family plannin~ wmiccs.
Writs 14. Data on Health Rcsowcm: ,Uanpo u,cr and Facilities. –Statistics on the numbers, gtngraph ic d fstri -
buticm. and characteristics of health resources indudinq pl~y:, icims, dentisl., nurs(:~, othur hualth
occupations, hospitals, nursin~ homes, md outpatient facilitim.
Smies ~fl. Data on ,}fortatity, –\’arious statistics on mortaiity other than a:, included ~n m’Pw[ar m rtu:d or rnc,nth lJ’
reports. Special wudyscs by ca.usc of death, :age, aod other ckmoyy~phic va,ri:l,lc~; ~uogrzph ic mid t imc
series analyses; and statistics on characteristics of deaths not avai[ablc from the vital rlwc,r,j~ basccl <In
sample surveys of those records.
Series 21. Data o n Natality, ,Uarriagc, and Divorce.-varicw:; statistics on nat~ity, rnarrjacy, arid CIivorcc other
than as included in regular annual or monthIy reports. SpeciaI :mal~;sm, by ckrnoqr:tphic v~riabks;
geo~naphic and time wries anaIYSCS: studies of fertility: and statistic:, ctrJ ch:tr:tctcristics of births nor.
available from the vital records based on sample suneys of thow records.
Series 22. Data From the Natiunal Mortality and A’afality Surueys. –Disccmtinucd effective 1975. Future rcpcwts
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